FILED
2008 PO ANNUAL REPORT 10 ~ Jan 24, 2008 8:00 am

DOCUMENT # P04000150191 Secretary of State

1. Entity Name 01-24-2008 90029 020 ***150.00
TFOSTER, INC.

Principal Place of Business Mailing Address
2045 CHESAPEAKE DR P.O. BOX 771 ST e
ODESSA, FL 33556 (ODESSA, FL 33556 et
P T [ R WA T A
\34 08 Keysto g Reve BLIY)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
odepod , FL 20-1831903 ot Applicabie
.32'§ 5. 5C= z{oug?é‘ Zip Country 5. Cetificate of Status Desired [ ?g'zesq:;s:dm""al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Narne

FOSTER, TODD D

18405 KEYSTONE GROVE BLVD Street Address {P.O. Box Number is Not Acceptabie)
ODESSA, FL 33556

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Sipnature, lyped of Drated name of reqrstered agent Bnd fite :f apphcable. (NOTE: Registered Agent signaiuie ragured when renstaing) DATE
FILE NOWIll FEE IS $450.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TMLE P 3 pelzte TITLE [1change [ Addition
HAME FOSTER, TODD D HAME
STREET ADDRESS | 18405 KEYSTONE GROVE BLVD. STREET ADDAESS
Lmy-ST-29 QDESSA, FL 33556 7 CITY-ST-21
TME - ] Delete TILE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2p
TITLE O pelete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P - - CITY-5T- 7P
mLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY- T- 2P
TITLE [T Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-20 ciy-S7-21°
TE [ Daiee TITLE [J Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-S8T-2P

12. | hereby certifg that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this repor or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wilth gp address, with afl other like empowered.
SIGNATURE: % k T 1 [22/08 By 927379y

SIGNATURE AND TYPED CR PRINTED MAME OF SIGMING OFFICER OR C Date Dayvma Prone 4 T




