2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AH_)
DOCUMENT # No3442

1. Entity Name

FOSTER CARE ADVISORY SERVICES, INC.

FILED
Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90018 028 ****65.00

Principal Place of Business Maiting Address
8384 VILLAIRE COURT 8384 VILLAIRE COURT
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, glc. 15t MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

59-2479246 Nat Applicable
2p Country Zip Couniry 5. Certiticate of Status Desired [ $8.75 '°fdd“i°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’
»

SALVESEN, PEGGY G
8384 VILLAIRE CT.
FORT MYERS FL 33919

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE H
Signatune. fypard or prmied name ol registered aget okt Lile It apphcabie (NOTE" Fegisiered Agesd signaters (e whe rerstaing} DATE
i R

FILE NO FEJE,. 9. Election Campaign Financing $5.00 May Be

- Due . ‘By'lMayE Trust Fund Contribution. Added to Fees
=t ‘L\f M L LT l:f:" "- ‘." L . b ’: "..I - - s 3 e Dt S 1% i ,“5- \ e
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ gelete TLE 3 Change [ Addilicn
NAME HULL, MARION NAME
STREET ADDRESS |4502 ECHO CT. STREET ADORESS
CITY-S7-21P LABELLE FL 33935 CITY-ST-2iP
THLE S J petete TITLE [J Change [ Addition
NAME SALVESEN, PEGGY NAME
STREET ADDRESS {8384 VILLAIRE COURT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33319 CTY-S1-2IP

me r o e Reme
wMe O |MAIER, LISA ’ “

STREET ADDRESS §53 FRED AVE SOUTH
CITY-ST-21P LEHIGH ACRES FL 33917

TE \//D e e
—_ F - qg s |

NAME BEWNEU fre J;L(’(B

sweTaoess | F 15D € Ziverz v .

CIY-51-2P FoWsERs  FL- 33491k

[ Ghange_ _ [rAddition

TITLE D ] Delete TITLE [ Change [ Addition
NAME BROWN, NANCY NAME

STREETADDRESS 11336 WALES DRIVE STREET ADDRESS

CIFY-ST-ZIP FORT MYERS FL 33801 CiTy-ST-2IP .

THLE P [ Delete TMLE q9/7 P Change ] Adition
NAME PAIGHT, NINA NAME

STREET ADBRESS |20150 KEOLA LN STRECT ADDAESS

CITY-Si-2ip NORTH FORT MYERS FL 33917 CITY-ST-2P

TITLE D 7 Delete mE f’/p PChange [ Addition
NAME JOHNSON, CHARLES NAME

STREET ADDRESS | 4165 EAST RIVER DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33216 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee emgpwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or ozpttachmenl with an addresfl with all other like empowered.

SIGNATURE: M X

C et lss BSOS~ , DS, "/ 2%/%¢

2 F-G55~/T57




