2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000083185 :

1. Enlity Name

L FOSTER TRANSPORT, INC:

Principal Place of Business

2812 MCGUIRE DR.
KISSIMMEE FL 34741

Maiting Address

2812 MCGUIRE DR.
KISSIMMEE FL 34741

FILED

Jul 24, 2008 8:00 am
Secretary of State

07-24-2008 90017 015 ***163.75

IRINHEURATNHE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
) \ "
2212 Mogulee Dy. 2212 j’)’\_‘.}z}ul‘vp, by
Suite, Apt, #. et Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/08)
City & Siate City & State 4. FEI Number Applied For
v \ -
CsSimmer.  FL Kissipamere, Bl 24 05995/3 Not Applicale
ap ] Country P . Coufry 5. Centificate of Status Desired [D/ fa'gs Adcf:iltional
KL L] hslesl A 1YY pstenld o0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FOSTER, LEROY
2812 MCGUIRE DR.
KISSIMMEE FL 34741

Sireet Address (P.0. Box Number is Nat Acceptable)

Zip Code

City F L

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmled nan ol regstered agent and Lle if applicasle

(NOTE Regisierag AQert SIIREHUTE reQuIrsr] wien rein:aing) DATE

FILE NOW!!I FEE IS $550.00
DUE BY September 3, 2008
" Make Check Payable to Florida Department of State

S.607.193(2)(b). F.5. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee 1o file is $150.00. M/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE O change [ Addition

HAME FOSTER, LEROY NAME

STREET AGDRESS \ STREET ADORESS i

e soeE R sy 913 TMaguive v, | TR A8iL maguiee DY

Kissitmmee, FHTYI

e DIR 3 pelete TILE 7 [ Change [ Addition

NAME FOSTER, LEROY . HAME

SIREET ADORESS | 2812 MGGUIRE DR, 2§12 Maduive D, STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34741 CITY-51-2p

TTLE . {1 Delete _imE — L ) 3 Change [ Addition
hame - B "

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-§7-7IP

TTLE [ petete TIE (O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Delele TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P SIy-ST- 2P

TITLE 3 pelete THLE O Change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

12. § hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the infermation
indicated on thes report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE.P;ﬁm 7&)3\ Levew EaCles

svaun"i‘uné AND TYPED OR PRINTED NAMEDF SIGNINE OFFICER OR DIRECTOR Dale

Vfg-s9 Ho7-T7YY—p45p

Dayt:me Phane #




Fyvomn
; _ ATTACHKENT
A Foster Tenspord Tnd, H0 {12086

LEIA M aguive py, 3 POTOOOCTITES

\
K\S& S mex, L 347y

”)}/}A,j Ly Spefl wrong,

7(\@\/\#\3,
k :
"
w/ }Mm



