2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000036425 Apr 23,2008 08:00 AV
1. Enhly Name
e Secretary of State
STEPHEN H FOSTER, INC.
Prircipal Place of Business Mating Address
2905 HODGES BLVD. 2905 HODGES BLVD.
e e “ll“ll‘ m ||ul ”l“ ||m ||”‘ ||m ||‘|| ”"I |””|’|‘| ”ll’ Imll‘ V ’m
2. Principal Placo of Businass - No P.C. Box # 3. Mailing Address
Suite, Apt # etc Suite, Apt #, e1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEs Number Applied For
: 02-0583661 Not Apoiicable
Zp Country Zp . Country 5. Certlicets of Sratus Desiad O gg';’gfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁg[?éggglE_%D Swreet Address (P.O. Rox Number is Not Acteptablel
JACKSONVILLE FL 32224

Cily FL Zip Cade

8. The apove named artity subrnits this statement for the purpose of changing its registered office ar registered agent or £oth, in 1he State of Flonda. | am farmiliar with, and accent
the cbligalions of registered agent.

SIGNATURE

Sgntiuee, e of Snrres) pane of g slemd et asd Lve T yeploaci, INGTE Regialr-190 Agir 1 s Al «@aquiras won woirvinnrgt DATE

FILE' NOW!" FEE IS 5150 00 -

. Election Camaaign Finanei
?r May1 2008 Feo Will Be’5550.00; 9. Electon Camaaign Financing  $5.00 May e

Trust Fund Contridution. [} Added to Fees

10. OFFE(‘ERS AND DERF("TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TTLF P 71 pocete TILE Ol Crange (] Aaaition
g FOSTER, STEPHEN H HARE LNON09155 76
STREFT ADDRESS | 2905 HODGES BLVD. STREFT ADDRESS 05 A1 2A05-00006~006 150,00
OrY ST JACKSONVILLE FL 32224 CITy-51- 7P
TITLE 1 veete TITLE O Crange [ Addiion
NAME HAHE
STREET ADDRESS STAFFT ADDRESS
CITY-57-217 CITY-51-71P
HIILE 1 Dpeete MLt O change [ Addinen
HAME HAME
STREET ADGRESS STREET ADOKESS
oIy - S 2 LITY-ST- 2P
MLE [ pelete THLL [ Change [ Adciton
KAME NARME
STREET ADDRESS STAEET ADDRESS
By~ ST- 2 CiTy-51-27P
TITLE 3 peiele ML O Change (] Addition
NAME HANT
STREET ADGREGS SIAEET ADDRESS
CITY-ST- 217 CITY-S1- 2P
L [ Deiste TILE [T Charge [ Addition
MNaMET NAME
. STREET ADDRESS STAELT AODRESS
oIy -S1- 2 CiTY-ST- 2P

12. | hereby certdy that the information supphed with thig filing does nat gualify for the exemonons contained in Saction 119, Flerida Statutes [ furtner cartify that the information
indicatzd on this report of supplernentai rapan is true and accurate ans that my signature shall have the same legal eftact as il made under oath: that | am an officer or director
of the corporanon or the raceiver of trustee empowered 10 execute this raport as required by Chapier 607, Flerida Statutes; and that my name appears in Bicek 10 or Block 11

it changed. or on an attachment wilh an address, with all cther fike empowered.

SIGNATURE Keplon 2 Fablen . SePuan . FosTen Ylzofor 04|21~ 0207

#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Daytig Fron s




