C FILED
* 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000039146 04-12-2007 90022 026 ***150.00

1. Entity Name

FOSTER INVESTMENT GROUP, INC.

Principal Place of Business Mailing Acdress
12627 SAN JOSE BLVD 12627 SAN JOSE BLVD
SUITE 601 SUITE 601
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
o L=yl 1111110V T
A0l Lo miec A RApeimiec m&cﬂ
Suite, Apt. #, etc. Suite, Apl. #, alc.

03252007 Chg-P CR2E034 (12/06)

Kotonille FL | Teleeonuille AL | e et

; b7 _ —
Z;J 2? /j /7 Country u? BM Courry 5. Certificate of Status Desired a ?ese;esq ";'r!:;‘ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, SCOTT R
2801 LORIMIER TERRACE Street"Address (P.Q. Box Number is Not Accepiable)
JACKSONVII’_’;‘I‘E, FL 32207

7

City FL | Zip Code

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namedgn!
+ the obligations of relgistered agent. "

SIBNATURE

Slgnature, (yase’i‘n_r -nn'nted name ot registered agent and title il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWUI-FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ change [ Adattion
NAME FOSTER, SCOTT NAME
STREET ADDRESS | 118 W. ADAMS ST., 10TH FL STREET ADDRESS
ory-s1-21 JACKSONVILLE, FL 32202 CITY-83-2IP
TILE [ pelete TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
e 1 celete TITLE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2IP ClTy-ST-71P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-Zip CITY-ST-2IF
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
THLE O pelee ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITy-8T7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempilions contained in Chapter
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jeg.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Figfid
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Spoit &) E‘“ﬁ‘fm

SIONATURE AND TYPED OR PRINTED RAME OF

19, Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

~ _ Fo¢ 278407

Daytime Phone #




