2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2008 08:00 A
DOCUMENT # V50500 e Secretary of State

1. Entity Name
AUSTIN & LOMBARDI, INC,

Principal Place of Business Mailing Address
8750 PERIMETER PARK BLVD. P.0.B0X 1014
JACKSONVILLE, FL 32216 S YORK HARBOR, ME 03911 UIS

WO AR ERAR R RERM

04142008 No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy AppTed For

65-0350201 Not Applicable
5. Certificate of Status Desired [ .53, .75 addiions!

8. Nama and Address of Current Roglstered Agent

8755 PEAIMETER PARK BLVD DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent. .

SIGNATURE
Sigrature, typed or prinked name of regisared agent and title ¥ applicable {NOTE: AQEm Eigy s when DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MsyBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS ]
TME D
NAME LOMBARDI, RICHARD V PRES

STREET ADDRESS | P.O.BOX 1014
CTY-S1-29 YORK HARBOR, ME 03911

TLE

STREET ADDRESS
CITY-ST- 3P

NAME

gl DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Civy - ST-2iF

TE

RAME

STREET ADDRESS
CITY-ST-21P

12. i hereby certily that the information supplied with this hl:? does not qualify for the exemptions contaimed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama lagal effact as if mada under oath; that | am an officer or director
of the corporation of the recever or trustee ampowared to execite this report as required by Chapter 807, FIonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: Tilic Ha2D | [om B, WM/&%%W ‘/~/f/- 0

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone 8




