FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000005295 04-27-2006 90215 040 ***150.00

1. Entity Name

FOSTER & FOSTER, INC.

Principal Place of Business Mailing Address T

8396 OAK CROSSING DRIVE WEST 8396 0AK CROSSING DRIVE WEST . : -

fACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 . :

e ST AV WIA RO
Suita, Apt. #, atc. Suite, Apt. #, eic. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-0569912 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Ei';g“':f:‘;m’"al
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, FLYNT -
8396 OAK CROSSING DRIVE WEST Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244

Gity FL [ Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prnted name of regisiered agent and title & applcable (NCTE: Regustened Agent signalire requred wheon réinsiatng) DATE
FILE NOWII FEE IS $150.00 9., Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foeo will be $550.00 Trust Fund Cantributicn. O  Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TME Elchange  [J Addition
NAME FOSTER, FLYNT NAME
SIREETADDRESS | 8396 OAK CROSSING DRIVE WEST STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TIME 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1.2IP
1ITLE O Delete TITLE [ Change [T Acdilion
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TiTLE (7 petete WILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CIry-St-2IP
THE 2 Delete TME [ Change [ Addilion
NAME SUNE .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12, { hereby cermg that the informatiop supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or suppl al repart is true and aggurate and that my signature shall have the sama legal effaci as il made under oath; that | am an officer or director
of tha corporation or the recei Stee BMPOWeraeo & e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm . wil ike ympowsered.
t
YL Gp

*RJNT\E/D NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

SIGNATU




