FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
CE,

1. Entity Name

FOSHEE & ASSOCIATES, INC.

Principal Place of Business Mailing Address :

305 NE 20THCT " 305 NE 20TH CT 4002789“

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

R e D AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

743184141 Not Applicable
&ip Country ap Country 5. Cerificate of Status Desired [ E%g?qg:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FOSHEE, JULIAN G SR.
305 NE 20TH CT Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agert and lile if applicable. {NOTE: Registered Agent signaturg raguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TITLE {Jchange ] Addition
NAME FOSHEE, JULIAN G SR. NAME
STREET ADDRESS | 305 NE 20TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-31-21P
TITLE VD [ Delete TITLE [J Change [ Aqdition
NAME FOSHEE, JULIAN G JR. NAME
STREET ADDRESS | 305 NE 20TH CT STREET ADDRESS
CITY-ST-2IP CAPE CCRAL, FL 3390¢% CITY-ST-2iP
TILE vsD [ oelere TILE [ Change [ Addition
NAME FOSHEE, BOBBIE A NAME
STREET ADDRESS | 305 NE 20TH CT STREET ADDRESS
CITY-5T1-2IP CAPE CORAL, FL 33909 CiTY-51-21
TITLE vTD O perete TITLE [ Change [ Addition
NAME FOSHEE, ANN M NAME
STREET ADORESS | 305 NE 20TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITy-ST-2P
TITLE OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelele TILE CYcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-$T-ZP

12. | hereby certity that the information supgli
indicated on this report or suppley
of the corporation or the recei
changed, or on an atta

SIGNATURE:

rihis filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
Is true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report Ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gdress, with all other, el
2oe fo 7 27787 987

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 Date J Daytime Phone i




