FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000064059 04-23-2007 90095 032 ***150.00
1. Entity Name
AUSTIN MANAGEMENT GROUP, INC.
Principal Place of Business tailing Address
4601 N. STATE STREET P.0. BOX 849
BUNNELL, FL 32170 BUNNELL, FL 32110
R TSRO G ERIAAAR
Suite, Apl. #, etc. Suile. Apt. 4, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3603637 Not Applicable
Zip Country Zin Country 5. Cerlficate of Slatus Desired O Eg'zg“ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTHARP, PAUL M JR. Paul M. Guntharp, Jr.
185 CYPRESS POINT PKWY‘,STE.G 4991 pjc_igess P O Box Nu ber is Not Acceptable)
PALM COAST, FL 32164 ' L=
Suite B
Gi
Palm Coast FL | %51%

8. The above named entity submits Ihis stalernent lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisjeskd agenl.
SIGNATURE /\j)) /gﬂ/ M. éﬂﬂﬂd/‘ﬂ L ",//éﬂ/ 7

Segrlfira. types or printec name of 1egistersd agent and mle & applicable (NOTE Regyslered Aganl signature (equied whor aastaing) pafe
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFRCERS AND DIRECTORS IN 11
TILE D ] Detete TITLE D Xl change  [7] Addition
NAME SCHATZ, EDWARD W JR, NAME Edward E. Schatz, Jr.
SHAEET ADDRESS | 5 CORTE VISTA sweersooiess |5 Corte Vista
om-sT-ZP  j PALM COAST, FL 32137 arv-si2k (Palm Coast, FL 32137
TnE [ Delele nie O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§7-2P
TN {J Delete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-57- 2P
TILE [ Detete TITLE [ Change ] Adaition
NAME . [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF ciy-gs1-2IP

12. | hereby certify that the information supplied with thig filing does not guality Tor the exemplions contained in Chapter 119, Florida Stawtes. + further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme fegal effect as if made under cath; that | am an officer or direcior
of the corporalion of the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an auwm an address, wilh all ojner like empowered.
SIGNATURE: “"‘(4 ar S z, J 28/67
SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone &




