2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000104358

1. Entity Name
JAMES FOSTER ENTERPRISES, INCORPORATED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90018 039 ***150.00

Principal Place of Business

16034 FOSTER GROVE DRIVE
ODESSA, FL 33556-2633

Mailing Address

3116 N. ARMENIA AVE
TAMPA, FL 33603

2. Principal Place of Business - No P.O. Box #

VC03Y Fosrec Grove De

LT T

Suite, Apt. #, elc. Suite, Apt. #, elc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
D554 // 20-0245923 Net Applicable
Zip Country Zip Country , $8.75 Additional
jjm _1/}3 5. Certificate of Status Desired 0O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, JAMES A
16034 FOSTER-GRCVE DRIVE

ODESSA, FL 33556-2633

Straat Addrece (PO, Box Mumber (£ Mot Aco,

aptable). _

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied nama of registared agenl ana title il applicabls

INOTE: Regisiared Agenl signature required when reinstaling} “DATE

FILE NOWIl FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TI7LE [Jchange [ Addilion
NAME FOSTER, JAMES A NAME

STREET ADDRESS | 16034 FOSTER GROVE DRIVE STREET ADDRESS

CITy-ST-2IP ODESSA, FL 335562633 CITY-ST-ZIP

TITLE O palele TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 7P CITY-8T-2IP

TILE O delete TILE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CrY-ST-2IP

TTLE 1 oetele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTE £ Delete TILE O change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE M Delere TILE O Change [ Addiiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report o supplemental report is true anc accurate and that my signatyre shall have the same legal | effect as if made under oath; that | am an officer or director

of the corporanon or the

s requirgd,py Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3007 129,290

. .
&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phone #




