FILED
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P94000002603 '

1. Entity Nama
LETA AUSTIN FOSTER & ASSOC.,, INC.,

Principal Place of Business Mailing Agdress
64 VIA MIZNER 64 VIA MIZNER
PALM BEACH, FL. 33480 US PALM BEACH, FL 33480 US

A R e

04192007 NoChg-P  CR2E0M (11/05)

4. FE! Number Applied For

65-0468272 Not Appiicable
8. Cartificate of Status Dasired m| gasa ;?qlﬁf:;"“"m

FOSTER, RIDGELY M
1201 HAYS STREET
TALLAHASSEE, FL 32301

8., The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl—
the obligations of registerad agent.

SIGNATURE
SIgraturs, yped o printed numa of registered sgent snd Lile it appicable. (NQTE: Raglsterad Agent signature raquirad when reinstating) RATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TILE PD
NAME FOSTER, LETA A

STREETADDAESS ¢ 64 VIA MIZNER
CITY-ST-TP PALM BEACH, FL 33480

TILE TD

NAME FOSTER, RIDGELY M
STREET ADDRESS | 64 VIA MIZNER

CITY-ST-2P PALM BEACH, FL 33480

TMLE vD

NAME DINKEL, LETAE

STREET ADDRESS | 64 VIA MIZNER

CITY-5T-2P PALM BEACH, FL 33480

TILE ]

NAME LEE, DELLA

STREET ADDRESS | 64 VIA MIZNER

CITY-ST-2P PALM BEACH, FL 33480

TITLE

NAME

STAEET ADDRESS
CITY-87-2P

TmE
NAME
STREET ADDRESS
CITY-57-2P ' i : i

12. { haraby certify that the information supplied with this filing doas not quality for the exemptions centeined in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer cr director
of tha carperation or the receiver or trustes empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn gddrass, with all other Iikﬂ)mer?__.___
SIGNATURE: é‘iﬁr‘lﬂ M. F RA Y2007 Se-658 £

BIGNATURE AND TYFEDDR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Daytime Phone #




