2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # P00000043253

1. Entity Name

JOHN & JANE FOSTER, INC.

Magr 02, 2007 08:00 /
ecretary of State

Principal Place of Business Mailing Address

4570 ST. JOHNS AVE. 4570 ST. JOHNS AVE,
STE. 1A STE. 1A
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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01292007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3648815 Not Applicable

0 $8.75 Aadiional

5. Certificate of Status Desired Fee Required

8. Namo and Address of Currant Registered Agent

YONG, FRANK J

4570 ST JOHNS AVE.

STE. 1A

JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpose of changing its registered allice or ragisterad agent, or both, in tha State of Florida, I am familiar with, and accept

the obligations of registered agent.

SIGNATURE rﬁﬂl‘(k ) L{aﬂé.

S-/-07

Signature, typed or printed name of 1 rapisiersd agentand blie it apphicable

(NOTE Registered Agent signature required when reinstating} DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Addad to Fees

10 OFFICERS AND DIRECTORS [

TTLE DPST

AME FOSTER, JOHN SR

STREET ADDRESS | 4570 ST. JOHNS AVE., STE. 1A
CITY-57-2IF JACKSONVILLE, FL 32210

TINEe

NAME

STREET ADDAESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITy-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE *

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STRECT ADDRESS
CITy-57-ZiP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal reper is frue and accurate and that my signature shall have the same legal efiect as «f made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowaered 1o executa this raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addresg, with all other like empowsred.

SIGNATURE: ' )0k o/ YOOVER, Qa,

5017

'MONATURE AND TYPED OR JRINTED NAME OF BIGNW OFFICER OR DIRECTOR

Date Daytime Phane 4




