2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS5000093898 ~ . Mal‘ 26, 2007 08:00 A
1. Enlly Namo Secretary of State
JANE FOSTER, INC.,
Principal Place of Business Mailing Address
17 MIDDLE ROQAD 17 MIDDLE ROAD
N N ”"”"r ”I ’Im llm Il”“lm ||m ||H| ‘Im [”l”l”l mll ‘I“ll’ ” m‘
2. Principal Place of Business - No P.O Box # 3. Maihng Addross
Sulle. ApL. #. ol Sulle. ApL. #. ele. 1st MOORE CR2E034 (10/06)
Cit Cily & Sial . ba Applicd For
ily & Slalc ily ale 4. FEl Number 65-0639625 pp
Not Applcable
Zip Counlry Zip Counlry 5. Corlificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
LYNCH, FRANCIS X _
625 NORTH FLAGLER DRIVE Sireet Address (P.O. Box Number is Net Acceplable)
9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity submits this siatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accepl
the obligaticns of registered agent.
SIGNATURE
Signature, typed of prnlao name of regslered agent and Llia 1 as plicable. {NOTE Regtared Agent signolute raGuires when [anslaneg } DATE
- !
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
) _ After May 1, 2007 Feg Will Be $550.00 TrusiFund Contrioulon  []  Added to Fees
Make Check Payable io Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST e - - Change Addilion
FOSTER, JANE 0 Dee HOOONET7S e Dt O
o ’ e 02.730/07-30108-012 150,00
ST Aportss | 17 MIDDLE ROAD SIR T ADDRLSS " et -
env-s1-zp | PALM BEACH FL 33480 CIY-SI-21P
e {J Detate nie O Change [ Addilion
NAME NAME
SIRELT ADIHI S8 SIREL | ADDRESS
CIY-81-71P CIy-3J-7Ip
me ___ .l e o o L S (UL 7T SR 1] | R, v e com me o Elchange Ot
NAME NAME
SIHET ADDRESS SIREET ADDRESS
CIFy-Si-7IP CIy-8I- 219
T ] Delete (it _ Ochange [ Addition
NAME . NAME
SHY1EADDRESS SIRENT ADDRLSS
CIIY-SI-2IP CITY-S1-ZIP
e [ pelere e [ change [ Addilion
NAMI NAME
ST ADDHLSS ST ADDRESS
GITY-ST1-21P GliY-SI- &P
TLE 1 Dotete TIE C) change [ Addilion
NAML NAME '
SHNET ADURI S8 ST ADDRI S8
CIIY- 81-21P CITY-SI-2IP
12. | hereby certify that the informalion supplicd with this filing does not qualify for the exemptions contained in Section 119, Flo-” *-~Statules. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and lhat my signature shall have the same lagal effect as . “der oath; thal | am an officer or diroctor
ol the corporation or 1he receiver or lrustoo empowered 10 execuls this report as required by Chapler 807, Flonda Statutes: and ¢ . *name apprars in Block 10 or Block 11
I ehanged, or on an attachment with an address, with all othar ika empowered.
SIGNATURE: < UM 050 ,

P | e .



