G FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01 0000391 46 04-25-2005 90216 017 ***150.00

1. Entity Name
FOSTER INVESTMENT GROUP, INC.

Principas Place of Business Mailing Address Uy g 433
T18'W. ADAMS ST.,#600 118 W. ADAMS ST.,#600 4
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

TR T ém vl

Suite. Apt. §. etc. Suite. At 4. etc. 02112005 Ch
- g-P CR2EQ34 {10/03)
e A 6 ks &

&8s &5 FEl Applied F
’Tn'v lt&c‘)ﬂ\m'ﬂ  FL- dum%n\huc, Fl— * '50-3720326 N FopioaDie

ZIDW 3 Countdy Zip 3 Gounky " . $8.75 aaditional
5. Certificate of Status Desired 0O g h
. ? 9_9 9- Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

POUCHER, ALLEN L JR ESQ v Seot R Jnstec—

320.E. ADAMS ST. Siree ress (P.@. Box NymberJg Not Accepighble)
JACKSONVILLE, FL 32202 éggf‘f E-OFNHY\%-F‘ wﬂ-&a

“Gacdeeonvitle. FL | *2%507]

B. The above named entity su
the obligations of register

SIGNATURF\/

tatermant for the purpose of changing its registered office or registered agent, or both, jn the Seate of Florida. 1 am familiar with, and accept

Zz/zw /

SQnalurn typed or prinlec name of reqwsterer! agent and htle if applicati (NOTE: Registerad Agent signature required when remsldzm DATE
. . " . ) /
FILE NOW!! FEE IS $150.00 9. Election Campawgn Financing $5.00 may Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Centribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D ] Detete TITLE [ Change  [] Addition
NAME FQSTER, SCOTT NAME
STREETADDRESS | 118 W. ADAMS ST., 10TH FL STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32202 CITY- ST 2P
M O velere TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 palete TITLE [} ctenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
THLE 2 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-2iP CITY-ST-2IP
TILE 3 Delete TITLE [Ochange [ Addition
=
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIeY-51-21IP CITY-ST-21P
TIILE ) I Delete TITLE [JGhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal effect as if made under cath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gdgress, with all other like empowered. q'a%’g? L
SIGNATURE: _/ & St X Foster. Zé//z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!ﬂ Daytina Phona #




