2008 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 10, 2008 08:00 A

DOCUMENT # K51331

1. Entity Name
FOSTER DAVIDSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
231 AZALEA ST 231 AZALEA ST
TAVERNIER, FL 33070 TAVERNIER, FL 33070

ARSI W BSTWER b

04062008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Appied For
65-0086944 Not Applicabe
O $8.75 Additional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

DAVIDSON, FOSTER DO NOT WRITE

231 AZALEA ST

TAVERNIER, FL 33070 IN THIS SPACE

8. The above namad aniity submits this statemant for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am famuiliar with, and accapt
the obligations of registered agent.

SIGNATURE
’ . Sngl‘jagjra, tyoed or printed name of registerad agent and tike 1If apphcable {NQOTE- Regrsterad Agent signaturs requirad when reinstatng) DATE Ry}
" A-FII’.E ﬁdWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be s
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS I !
TIMLE PVDS
NAME DAVIDSON, FOSTER

STREET ADDRESS | 231 AZALEA ST
CITY-Si-2IP TAVERNIER, FL 33070

TILE

NAME

SIREET ADGRESS
CITY-ST-2iP

TILE
NAME

covsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-§1-21P

Ime

NAME

SIAELET ADDRESS
CiTY-§T-21P

TILE . -
NME - el - . .
STREET ADDRESS :
" OY-ST-ZP° 2

© 12. | hereby certlfy that tha information supplied wifh this fliling does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | furiher certify that the information
indicated on this report or supplemental reporffis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carpdration or the recaiver or trusiee & powgfed 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed or on'an atlachrjnl wﬁE an addre! all otherfike empowered.

S|GNATU RE SIGNATURE AND TYPEL OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




