2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P03000083734 B ecretary of State

1. Entity Name

TERESA D. FOSTER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
600 LAKE GRAY BLVD 198 PASSAGE DR.
SUITEC-0 ORANGE PARK, FL 32003

JACKSONVILLE, FL 32244

Suite, Apt. #, . ita. . .
e, Ant. #. ele Sulte. Apt. #, eto 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0793010 Not Applicablo
i - —
s Couritry Zin Counlry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped of printec name of reglistared agent and title if applicable (NQOTE" Raglslered Agent signature required wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be o )

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, [0  Addedto Fees o . T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ change [ Agditon
NAME FOSTER, TERESAD NAME LORCY g
STREET ADDRESS | 198 PASSAGE DR, STREET ADDRESS % v";l"f:it :"1_"1’;1“ =iy ; 25 15000

- F i [n 2l 3 Fute bt L

Gv-S1-2P | ORANGE PARK, FL 32003 Cmy-§r-2p el = =
TILE vTD [ Detese TITLE [ change (] Adeiion
NAME FOSTER, RONALD F NAME
STREET ADDRESS | 198 PASSAGE DR, STREET ADDRESS
CITY-51-2P ORANGE PARK, FL 32003 GTY-§T-7P
TITLE [ pelete TITeE [ Change [ Aadution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
T0LE [3 petete THLE ] Change [ Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T Delete TIME [JChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) R ©o-
CITY-5T-2IP . CTY-ST-21P . - - -
THTLE O Delete TIFLE (3 change () Addution
NAME NAMF
STREET ADDRESS SIRCET ADDRESS . e e e el
CITY-ST-21P CiTy-ST-21P ‘ - - e

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 sxecute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like gmpowerad.
Yf20[20677  qpy-903-5865

Date Daytme Phona »

SIGNATURE:

FED OR FRINTED NAM| G OFFICER OR DIRECTOR
T S P ok b




