2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P04000005295

1. Entity Name
FOSTER & FOSTER, INC.

ecretary of State

04-18-2007 90187 010 ***150.00

Principal Place of Business

8396 OAK CROSSING DRIVE WEST
JACKSONVILLE, FL 32244

Mailing Address

8396 OAK CROSSING DRIVE WEST
JACKSONVILLE, FL 32244

2, Principal Place of Qqsiness - rio PO Box# 3. Mailing Address

VSR

I

| G633 SRIC EAST WE b- 4633 32 Jo EasT FEH
< e, Apl. #, stc. Slite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
E)Vad. evhon ) . 6' ' Fo 20-0569912 Not Applicable
32:51{ 203 ‘Country US A Zl.; J 253 Ci;mg A 5. Certificate of Status Desired ] f§eae gesq i‘:r‘::’;“”"a'

6. Name and Address of Current Registered Agant’

7. Name and Addrass of New Reglstered fgont

FOSTER, FLYNT
8396 OAK CROSSING DRIVE WEST
JACKSONVILLE, FL 32244

Name

Fos7Z=1 B /ZC//;T'

Sirs tlAddresszOtBo_x Number’is Not Accfptable) . .
G635 5 70 EA e

S 1A o eadom

FL | 595 03

8. The above na

Signaiwre, fyped or primiod name of regizered agent and ite if applicable.

f]
mad entity fubypits this statemgnt igf the purposa of changing its registered ollice or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojfegsigiel anl[)_\ ;
! : - 760]
SIGNATURE . ’ L/ Z
DATE

{NOTE: Registared Agant signature required whan reinstaung)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [Ochange [ Addition
NAME FOSTER, FLYNT NAME . et
STIEET ADDRESS | 8390-OAH-GROSSING DRIVEWEST sweruess | GO 25 S50 ERST HE6
-57- JAGKESOMNILEE-F—32244— -51- - -
CITY-5T-2P - CIFY-ST-2IP ﬂ‘u—d'm' - 34 203
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 cetete THLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2ZP CITY-ST-2IP
TME 3 Delete L [ crange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
OITY-ST- 2P CITY-53-2P
TILE ] Detete TIILE O change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-§1- 2P ITY-S1-2P
TALE ] Desete TIRE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenifz that the infarmation supplied with this filw
indicatad on this report or supplamartal report is true a
of the corporation or the receiver or trustee empowered to exa
changed, or on an attachment with an address, with all other

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director
te this repgg as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
smpowered.

¥4 - 2007

TURE'AND TYPED O'R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Oaylims Phone #




