5008 FOR PROFITCORPORATION =~~~ =~ '~ FILED

~__-ANNUAL "_E"°"T T T han 182008 08:00 AM
'DOCUMENT#H33039” CR TR E1N

4. Entity Name. . . ' '. ":
:-.WEEKS&FOSTER PA e R

N Secretary of State

BN O Lot L i o

Principal Place of Business Mailing Address

1251 GLENHAM DR NE 1251 GLENHAM DR NE
PALM BAY, FL 32905 PALM BAY, FL 32905

, 0

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ray FpTed Fr

59-2471887 Not Applicable
5. Cerlificate of Status Desired Qa ?eae ;Eq adr:dﬂbnal

8. Name and Address of Current Registered Agent
FOSTER, L.LE ROY . '
1251 GLENHAM DR. NE - . DO NOT WRITE
MELBOURNE,, FL 32905 IN THIS SPACE

+ 7 ’ :i

8..The above named entity submrts lhlS stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

5
i

SIGNATUFIF .

Sigratune, yped o prnted nmoh.gmud-q-ntm.uuun if applicable. (NOTE: Reglstared Agen signature roguirad when rainstating) - . - . DATE

8. Election Campaign Financing $5.00 May Be
m,: %Eyﬁ?%%ﬂﬁgalzlfl‘:: 'ggso.oo Trust Fung Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TIE PD
NAME | FOSTER, MARGARETY ‘ o .
STREETADDRESS | 1251 GLENHAM DR, NE =~ - - - L e T e e e o
cy-sT-2P | PALM BAY, FL r e .

— ' o Ii il lif;{_.",h,? =
we - | FosTeR LEROY . (7 18/08~80052-003 150. 00

SFREET ADORESS | 1251 GLENHAM DR, NE
CITY-5T-2P PALM BAY, FL

TLE vD
NAME WILLIAMS, DEBRA A

617 W2ND N ST
;T::::D::ESS MORRISTOWN, TN 37814 DO N OT WRlTE

e ‘ IN THIS SPACE

STREET ADCRESS
CITY-§1-71P

- B R L AL T o o e -

TE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME
STREET ADDRESS
CIvy-57-2P 3

i1 "12." 1 hereby ceﬂrfrl that tha information suppiied with this filing does nol qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

' : '-'_ changed of_on anattachme w:t an addrass with all other like empowerad. ,

SIGNATURE . ,f et o foelsy FoITER 210 / /i{/vi/ @z@m?ff 2 /4

- indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
- of the corparation or the receiver or Irustes empowered 1o execute this report as required by, Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

"lz.\‘

it T snmmemnmmemeammm
a B . hl . P I~ v oa M, - K -‘r--_l".l,' .




