2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

1. Emiity Name 04-28-2006 90208 032 ***150.00
SY FOSTER ASSOCIATES, INC.
Principal Place of Business Mailing Address b U U J U 3 .
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD 43
SUITE 500 SUITE 500
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apl. 4, etc. Suite, Apt, #, etc.
20N, Orange Ave, Suite 600 01242006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Orlando, Florida 16-1649288 Not Applicable
Zip Country i Cou " - $8.75 Additional
%5’801 rlBS‘A 5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Cuirent Feglatered Agan? . 7. Mome and A of New Reglstered Agent
Name .
PHILIP K. CALANDRINO, P.A. . Hendry, Stoner, Calandrino & Brown, P.A.
601 N. MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
ORLANDO, FL 32801 20 North Orange Avenue, Suite 600
City Zi
] Orlando FL ! P 4801
8. The above named enti j i the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of 1
SIGNATURE 41206
fnnalura. typed or printed name of reqistered agent and tite il appiicable. (NOTE: Reglsterad Aganl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PRES 3 Detete TIFLE O change [ Addiion
NAME FOSTER, SELBERT T NAME
STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 500 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32818 CITY-81-2IP
TME (3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTy-§1-2IP
TITLE 0 pelete TE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP CITY-S1-2IP
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TIMLE O delete it O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . . CITY-8T-21P
TITLE O Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-29 CITy-ST-2P
12. | hereby ceriify that the informatign supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. f further certify that the information
" indicated on this report or sup, ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiyby oprusiea empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm it address, with all other like empowerad,
SIGNATURE: ylafo.  yor.302.5283
AMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




