2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P94000002603

1. Entty Name
LETA AUSTIN FOSTER & ASSOC., INC.

Secretary of State

Maitng Address

64 VIA MIZNER
PALM BEACH, FL 33480

Principal Place of Business

64 VIA MIZNER

PALM BEACH, FL 33480 US
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02052008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0468272 Not Applicable

$8.75 Aduditionat

5. Certificate of Status Desired O Fee Required

8. Name and Addrusu of Current Raglstored Agant

FOSTER, RIDGELY M
1201 HAYS STREET
TALLAHASSEE, FL 32301
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the ghligalions of registered agent.

SIGNATURE

B. The abova named enlily submils this statemant for the purposa of changing its registered office or ragislered agent, or Goth, in tha State of Florida | am familiar with, and accept

Signature, typec or prnled e of regisiered RGN and i if ADOKCED

{NDOTE Rogaiered Agent 3gnature /equred whan (pngRing)

I 100 mnqdﬁq 1£

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feo wiil be $550.00 Trust Funa Centribution

9. Elsction Campaign Financing

:u‘ T T —
55-00 May Be '—' Bj UU““:, D t 1 r -l
Added to Fees

OR PRIATED NAME OF SIGNING OFF/GER OR DIREGTOR

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME FOSTER, LETAA

STREET ADRESS | 64 VIA MIZNER

CITY-51- 212 PALM BEACH, FL 33480 |

TILE T0

NAME FOSTER, RIDGELY M

SIREET ADERESS | €4 VIA MIZNER

CITY-SI- 2P PALM BEACH, FL 33480

ITLE vD

NAME DINKEL, LETA E

STREET ADDAESS | 64 VIA MIZNER

oIY-S1- 2P PALM BEACH, FL 33480

TILE s

NAME LEE, DELLA

SIREET ADORESS | B4 VIA MIZNER -

ITY-ST- 2P PALM BEACH, FL 33480

TILE i

NAME g; g -ﬁ;’, ?

STREET AQDRESS 5 ; i s ', b :

GUTY-ST-2IP i % ﬁg %ﬁ*‘& p,ﬁ‘j;'

el s b'?‘f “ s :

TILE k wgﬁ{ ; ?w‘ ﬁ;ﬁw &% %"?L!e ‘F'“ﬁ ;

HAME . ?' “*ﬁi ;;I ?sf,;% fie

STREET ADDRESS g i

CITY-5T- 2P ; E,g’i_‘g b

12. 1 hereby certily thal the information suppliad with this filry L? does nol qually {or the exemptions conlained in Chaptar 119, Flcnda Statutes i lurther camfy [ha( the mrorrnanon
indicated on this raport or supplemantal report is true and accyrete and that my signature shall have the sams lega! elfect as # mage under oath; that | am an officer or director
ol the corporalion or the raceiver or trusias empowsered o execuis this raport as required by Chapler 607, Florda Statules: and thal my nama appears in Block 10 or Black 11 1f
changed. or on an attachment with an address, with all othar like ampowered.

SIGNATURE: T o A ?/Z?f/ﬂ? L ARAYY 5"%??

/Dotn Dayirma Prone o




