2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

i
DOCUMENT # P99000036172 ! 2 um
1. Entity Name (‘ T."C
FOREMAN AND ASSQOCIATES, INC. 06 fiﬁ ¥y 19
PJ‘; L 51

Principal Place of Business Mailing Address
1001 N. WASHINGTON BLVD 1001 N WASHINGTON BLVD
SUITE # 204 SUITE # 204
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
s ST AR AEAR G TR

Suite, Apt. #, etc. Suite, Apt. #, atc, 05162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appiied For

65-0934649 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ ?g.;esq‘ﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOREMAN, MICHAEL S
3585 MISTLETOE LANE Street Addrass (P 0. Box Number is Not Acceptable)}
LONGBOAT KEY, FL 34228
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printec rame of registerea agen: and ttle B spplicable {NOTE: Reqistered Agent signature required whet rérsiating) DATE
i} 9. Election Carmnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 8] 71 pelete TLE I Change [ Addilion
NAME FOREMAN, MICHAEL S NAME
STAEET ADDRESS | 3585 MISTLETOE LANE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CIFY-5T-21P
TITLE S [ belete TITLE [JChange [ Agdition
NAME FOREMAN, SUSAN NAME
STREET ADDRESS | 3585 MISTLETOE LANE STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 CiTY-ST-2IP
TILE vp p T V& [ Change Addition
NAME MCCANN, JAMES NAME Ll & H-T' JOH '\J 'J A—Q 6‘0 XL
STREET ACCAESS | 8011 SW COUNTY RD 347 smectaotress | TS AT ST EAST
omv-51-zP | CEDAR KEY, FL 32625 CITY-ST- 2P ALRISH FLS%4Alg
TILE [ Delete I [ Chamge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P iy -51-21P
TTLE 3 Delete TITLE [JChange  [J Adeition
HAME MAME
STREET ADDRESS STREET ADDRESS SiOooTr ;._____“, ST ORS
CITY-ST-2IP CITY-ST-2IP Hh.’ai_!.’ﬂb——ﬂli 41— ]1 q **H:JI 25
TITLE M Gefete TITLE [ Change T Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iF . CITY-ST-2IP

12. | hereby certify that the informatfon supplied with this filinggloes not qualify for the exemptions contained it Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true andfdccurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or trustee empowerad ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment Jvith an address, with all gjfer like empowered.
5116 o6 35'(-&‘/((/

SIGNKTURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AR Wiliame MAVY . RARA




