2007 FOR PROFIT CORPORATION FILED

ANNUAL REP&RT (AR) May 18, 2007 8:00 am
DOCUMENT # P93000001490 2 Secretary of State

1. Enlity Name
05-18-2007 90025 038 ***558.75
S&H FOSTERS, INC.

Principal Place of Businoss Mailing Addross
9339 ALTERNATE A1A

B e N

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross .

o ® N MHittiAN DR

Suile, Apl. #, et Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
Aieg

Cily & State Cily & Stalo 4. FEI Numbor Applied For
PR 65-0376013
LA KE PAﬂK -~ L. Not Applicable

Zi Counl Zi Count i

P untry ® 3 3 I—[— 0'3 ﬂ% A 5. Certficale of Status Desired M’ ?i'gesqgﬁﬁmat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, SHERRY
10131 DAISY AVE Slreel Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submils this stalemant for the purpose of changing its regislered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of rggisterad ‘agent, )
Why Fadtir)  SHERRY Festek /Pees /15707

Sgnature, fyped o nulglsﬂ!-ame o regislerec agend ana e " aophcatle. (NOTE: Reqgistered Agenl spnaiuie requred wigs renstating}

FILE NOW!!! FEE'IS $150.00
_After May 1, 2007 Fee.Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

it VP o 0 Delele 1L O Change [ Adgition
NAMI FOSTER, HOWARD E NAME

STREET ADDRESS | 9339 ALTERNATE A1A SIREE] ADDRESS

CHY-ST-2p LAKE PARK FL 33403 CIY-$1-21P

mi P ‘ (1 Delste IILE [J Change [ Addilion
NAME FOSTER, SHERRY NAME

sikerr aDDRtss | 9339 ALTERNATE ATA SIRITYANDAESS

CIY-S1-7IP LAKE PARK FL 33403 CIIY-S1- AP

TITLE ] pelelz TLE [ Change [ Addition
NAME 7 NAM

STRECT ADDRESS STRIET ADDRESS

CITY-ST-21P CY-SI-2IP

HILE [ Defese TE [1Change  [J Addilion
NAME : NHAME

SIRLE] ADDRESS SIREET ADDIESS

CINY-S1-2IP CITY-ST- 2P

e [T Delete nNILE [ Change  [J Addilion
NAME NAME

SIRLET ADDRESS SIREE] ADDRESS

CIIY-S1-7IP CITY-ST-21P

iNMLE [ Detele TME R [ Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ANDHESS

ClIY-S1-21P iy -si-2p

12. | hereby cerlify that the information supplied with this filing does nel qualify for Ihe exemplions conlained in Soction 119, Flerida Statutes.  further certify that the information
indicated on this report or supplemenial report is true and accurale and hat my signature shall have the same legal effocl as if mada under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or.on.an atlachmaent with an address, with all other like empowered.
) s56t -

SIGNATURE: /@uw %afév SnERRY 2ol 2)sIo7  $e3-corl)

SIGNATURE AND TYFEI%}R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR I_f/? - Dalg Doyhme Poone &
3




