FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO7000050553 : 03-03-2008 90185 008 ***150.00

1. Entity Name
FOSTERS TRANSPORTING, INC.

ur -
Principal Place of Business Mailing Address Q““ ¢
11350 SALT POND DR 11350 SALT POND DR
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
e TR DRI REARTAARTAT A
HOr Rummla(_‘z Yl
Suite, Apt. #, elc. Suite, Apt. #, etc.
02162008 Chg-P CR2E034 (12/06}
# 2l Dq
Cn-y_é State, ‘ . City & Stata 4. FEI Number Applied For
T koon /6 [y L 13- H3SELE O Not Applicable
325 Q O ‘:}— Couniry zp Couniry 5. Certificate ot Status Desired a Ei';fql‘;f;;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, SAGE
11350 SALT POND DR Sireat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219
tHol Riverplace Blugd £-2604
v ~hckSonot 1@ FL [*$% 20

8. The above named enlity submits this statement for the purpose 6! changing its registered office or regislered agent, or boln, in the State of Florida, | am 1amiliar with. and accept
the obligations of registefed agent.

o focdoon o'z/g 7/08

Signature. typed or pm:# nama of registered agant and litla il applicable {NOTE: Registered Agent signatura regquirad when ceinstating) DATE 7
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: P O Derete TIE f Cha D Addition
NAME FOSTER, SAGE R NAME St {:295-}2( S £ e
STREET ADDRESS | 11350 SALT POND DR sreetaooaess | v O} Ql NV (?_r [ o d # 1)) ,_,(
cv-s1-zp | JACKSONVILLE, FL 32219 CITY-S1-ZP Tacksony ; L 330
TILE v ] Delele TIME v 17 Chan [ Addition
HAME FOSTER, DESIRAE NAME ‘505{.@{‘ Oe S Vo Qci“/iw
STREETADDRESS | 11350 SALT POND DR STREETARDAESS | 4 4 (3 ) > d@,f‘pl I\)C) #J(g 0 ‘—/
ov-siop | JACKSONVILLE, FL 32219 GIFY-S7- 2P gJortson i) L
TIILE ] Delete TITLE l:l Change J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST.21P CiTY-ST-21P
TITLE [ pelele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IILE O Delete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 1P
TILE O oeleta TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information suppliad with this nhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustea ampowerad to execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED ?d }mmrao NAME OF SIGNING OFFICER OR DIRECTOR Dau Dar ® Prona &

SIGNATURE: Y4 .}%& o? 151/0 Y ?C‘f/ L/ﬁ‘q“ 0g% !/



