2006 FOR PROFIT

ANNUAL REPORT {(AR)

RPORATION

FILED

DOCUMENT # P02000036425

1. Enuty Namse

STEPHEN H FOSTER, iNC.

Apr 05,2006 08:00 AM
Secretary of State

Principal Place of Business

2905 HODGES BLVD.
JACKSONVILLE FL 32224

AMarting Adarass
2905 HODGES BLVD,

JACKSONVILLE FL 32224

AN AT

2. Funcipal Place of Busness 3. Mailing Adaress

§..iite. Apt. &, ate.

Suite. Apt. #, sic. 18t MOORE CRRE034 {10/05)
Cily & State Ciy & Siate 8. FE! Numbes 1 |Applied For
- - - 0 020583661 {  {NolApplicay’
2] C 2 .
ks auatry ® i— Country 5. Certificate of Status Destred [ feae‘;fqé}?:émnai

6, NE@ and 'Addi;si of Cutrent Registered Agent )

FOSTER, STEPHEN
2805 HODGES BLVD,
JACKSONVILLE FL 32224

7. Name snd Address of New Reglstered Agent

Name

Street Aadress (P O. Box Number 15 Nol Acceplable)

Ciy

“?I: I Zy Cote

i cohgabons of regisiered agent.

SIGNATURC

8. The above named entity submits thvs statement for The puipese of changing «s registered affice o reg(stetéd ageh{. or bath, i the State of Florida. ! am tamilar un{h.rand accep

Srgrasyne (ypea o Prores name of reqrsiemd agent nﬂd ?{rc T mporertke

(NUHE REGITISn Auypmr SIGNAILIE restuten  wien teisialngy

DALE

FILE NOWI!! FEE IS $150.00,
After May 1, 2006 Fes Wiff Be $550.00, ..
Make Check Payable to Florida Department of State |

9. Election Carnpaign Fnancing  $5.00 May &:
Trust Fund Gontributen. 3 Added to Fees

10. OFFICERS ANO DIRECTURS _Fu " AUDTIONS /CHANGES TU UEHCERS AND DIRELTORS 1N 11
THL p {3 elee Tt o £ Change Addati
NANE FOSTER, STEPHEN H b Jli%ﬂla%l]éq?'ﬁ’g?
STRLET ADRRLSS | 2006 HODGES BLYD. STRET ADORESS 04/19/06- D ~023 150.00
CHY-Si-2P JACKSONVILLE FL 32224 CIFY-S1- 2P B
Wik 7 Selete T . Ol Change [ Azt
HAMC NAME
STMLES ADURLLS ST1EES ADRESS
CIFY- ST 2 CitY- §7- &

{ [ 7 Des= Tshg 3 Chauge [
N NARTE
SUREEY ADDNESS SIHLLT ALDRESS
ENY-ST-21P ENY-51- AP
i {3 Detere BiRLE O Ctamge (3 A
NAME NANIE
STRTET ADORCSS STRELT ADBRESS
LY -81-2P CITY .51 i
e 7 petete e O Change T Ao
NAME MAME
STRLET ADDRESS SIRLET ADORESS
Gire- 51- 2 CITY-§7-2IP
R 3 Deveto TeLe O3 Change [ Aadinn
NAME NAME
SHILLT ADDI S STRELT ADDRESS
CITY-81- 217 CHTY-§T-aP

it changed. or on an alizchvnent with an address, wih all olher bke crmpowered

SIGNATURE bl /) Tl <reprpmn) X,

12. | hereby cartily thal the nformation supplied with this filing dees not guanty for the exemptions contamed w Section 118, Flanda Statutes. | futher cartily thal the nfarmation

inchcated an shis report of supplemental report is true and accurate and {hdl my signature shall have the same legal eflect as  mada under aath, hat t am an oMcer Of Giecin
ot the cerparation ar the receivar ar lrusiee empowered to execule this report as required by Chapter 607, Florida Statules: and thal rmy name appears n Blotk 10 or Block 11

TEGHATURE AND TYPED OR PRISTED NANE OF SIGNING OFFICEDR OF DIRECION

FoszeR. 1 /2/08  qoy/3y32



