L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000083734

1. Endly Name

TERESA D. FCSTER ENTERPRISES, INC.

Mailing Address
198 PASSAGE DR.

Principal Place ot Business

600 LAKL GRAY BLYVD
SUiTE £-0n
IACKSONVILLE, FL 32244

-~ ORANGE PARK, FI. 32003

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 03,2006 08:00 AM

Secretary of State

AT DRI O

Suite, Apl. #, glc.
ik, ATl 7 Bl 03242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEIl Numbar {Apphed Far |
(o - 01-0783010 Not Applicabie 1
Zi Counte Z
® 4 " Countey §. Certificate of Status Desired | $8.75 Avawionas
L o Fee Required
b ___&. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent ]
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145 —

Street Address (PO, Box Mumber 1 Not Acceptable}

City

FL i Zip Code

the ghigations ol registared agent.

.
8. The above named ently sLbmits this staterment for the purpose of changing its registerst office of ragisiared agent, of both, in Ihe State of Frorida. | am tamihar with, and aeeent

SHENATURE
Siguatura, typed oF PHnied rensE of (egistarad ageat and utld 1 applicabla (NOTE Ragisterwd Agent signetud required when reinstaling) DATE
(T - R
FILE NOWH! FEE IS $150.00 %. Elactlon Campalgn Finansing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Tsust Fund Contribution, Added to Fees
10, DFFICERS AND DIRECTORS 11. . BODITIONS/CHANGES 10 OFFICERS AND ORECTURS N 11
e PSD £ Dewcte e [ Change [ Addition
NAME FOSTER, TERESAD NAME
SIRLE) AOUPESS | 198 PASSAGE DR, STREET AQDRESS HINDOEEaE ¢
| Gre-si-op | ORANGE PARK, FL 32003 ClrY-57-2 a1 AR BUESR-T0 150 [
(13 VTD 3 vstete TiLE O crange [ Addition
NAME FOSTER, RONALD F NAME
STRIET ADDRESS | 198 PASSAGE DR. STREET AGORESS
CHY-51-2F ORANGE PARK, FL. 32003 N CTY-ST- 2P
wiLe 1 patets TLE [ crarge [ Addilion
NAME NAME
STRLEY ADDRESS SIREET AQDRESS
CIFY -$T-1IF CiFY-§T- 2P |
TLE 3 peseto MLE O charge ] Addition
NAMC HAME
SIRLET ADDRESS STREES ADDRESS
TOFY-5E-21 GiTY-§T-TF
THLE i 3 berete T {3 Crenge [ ] Addition
NAME NAME
STRECT ADORESS STREL ADLRESS
| GRv-sT-ae Ot -S1-2F
e 3 peters TALE O cmme [ Acoitisn ]
NAME NAME
SINEE] ADDRESS STRcER ADGRESS
CHY-ST-27

Luy-50-0P
t2. | hareby cartily that the infarnation supplied wih this filin

does pot qualify for the eaemplions confaned in Chapter 118, Florida Statutes. | further cerlity that the wmformabion

indicated on this report of supplemartal report is true and accurate and that my signature shall have the same fagal elfect as if made under gath; hat | am aa atiicer or dracion
ot the corporation or the receiver of trusiee empowesed to execute this report as requirad by Chapter 607, Flarida Statutes, and thal my name appears i Block 10 or Biock 113
changed, or on an aflachment with an address, wih all clher ke empowered

SIGNATURE:
L

-
SIONATURE ARD TYPED OR FRINTED NAME OF $idniNG GFF:CER GR DTRECTOR

eob ¥ 20%-%950

Dayrme Prone




