FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT
TH 279776 Secretary of State
DOCUMENT # - e 05-16-2007 90027 002 ***150.00

1. Entity Name
DEPOT PLACE, INC.

Frincipal Place of Business Mailing Address

200 BARRY CT 200 BARRY (T 10114943
C/0 JAMES M. AUSTIN IR C/0 JAMES M. AUSTIN IR,

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US

T [TV HATUE A
) 5te%1 JA_ LL%'{"LA:\, Sy 59‘- SM 3: W;\c{mmm Chg-P CR2E034 (12/06)

"City & State City & State 4. FEI Number Applied For
58-1083397 Not Applicable
i t Zi Couni it
Zip Country " auniry 5. Ceriificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
= Shew o Pussh
AUSTIN, JAMES M JR [ ~d { 1 % VAV
200 BARRY CT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779 ;
> Lohepdteoed FL | 279
8. The above named entity submy
the obligations of 1egistered ~ A&m_‘_‘ .
SIGNATURE % 5/[4/0 7"

Signature, tyDEpmled name of registerad ager/{nd mi il applicable. (NOTE: Regisierad Agen! Signature requited when rensiating) T DA
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME | PD WDEHB TLE O Change  [J Addition
NAME AUSTIN, JAMES M JR NAME
STREET ADDRESS | 200 BARRY CT STREET ADDRESS
EITY-S7-2P LONGWOOD, FL 32779 cIny-51-2P
TIE STD O Delete HLE j’, . MChange 7 Addition
e AUSTIN, SHERI J e TAugHin
STREET ADDRESS | 200 BARRY CT STREET ADDRESS
o526 | LONGWOOD, FL 32779 cmy-s1-28 % _
(13 vD [ Detete TIMLE v ’ OcCnange [ Addition
NAME SORN. GECRGE F NAME
STREET ADDRESS | 4530 FONTANA ST STREET ADDRESS
CITY-ST-217 ORLANDO, FL 32807 CITY-ST-2IP
TILE - O Detele TILE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
THLE [ Delete TiTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHTY-51-29
TTE O elete e [ Change [ Addition
NAME NAME
STREET MHKESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver oriryStee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with|ag Address, w) other il rpowered.
é,//%//)? k750287
ate

Daytme Phone #

{ SIGNATURE:

A2y




ATTACHMENT
Depot Place, Inc. Congwood, F132779

Joll494s
S 2

Divisicn of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FL 32301

Dear Sir or Madam:

| am writing to ask that the fate fee for the corporation annual report filing be waived. Sadly, my
husband and President of Depot Place Inc. passed away 1/1/07. The date got past me due to a
potential sale of the business and just dealing with the overwhelming loss of my husband. Enclosed is

“a check for $150.00. If the late fee cannot be waived by this request, please contact me at 407-862-
5725 for the additional fee of $400.00. | appreciate your consideration for this request.

]

Sincerely,

(%
President ! E
F]

Depct Place, Inc. ,

encelesuns: Deade Conffocots
Cleck.

Loprk



i ! LOGAUFILE NO,

[

i3
OFFICE of VITAL STATI
\- CERTIFIED; COPY

ST‘CZLO 144 ”cf)f

= FLORIDA CEHTiFiCATE OF DEATH

1. DECEDENT'S NAME fmmmm) e 2. 56X
James M. - B Austin, Jr. | Male
3. DATE OF BIATH fhdorzh, Day, Year) 4 AGE-Last Gathday A 1 R T V Ts  OATE OF DEATH (Month, Dy, Yoary
(Yeww} Monifts Days Hoors
September 4, 1957 49 I . I January L, 2007 -
6. SOCIAL SECURITY NUMBER 7. BUATHRLAGE (Cay i Siade or Formign Gounity) 2 COUNTY GF DEATH
265-29-6515 Orlande, Florida Seminole
5. PLACE OF DEATH .
pyinl HOSPITAL: o bpatiant —_ Energency Aoom/Ouipaben . et on Astreal .
NON-HOSPITAL . ___ Haspicd Faclity __ Nuising HomeAong Tatm Care Fackiy KX, Dvcedents Home D (Spacaty) -
10. FAGIITY NAKE (X nor institon, ey sirsol adaress} 11a. CITY, TOWN, OH LOCATION OF DEATH 17b. INSIDE CITY LIMITS?
200 Barry Court Longwood __Tes XX Mo
12, MARITAL STATUS (Spacit} V3. SURVIVING SPOUSES NAME (¥ wits, grve mawcw narmc) :
KMamies  __ Maried, ind Sapacated __ Widowsd __Diwomed  ___Mever Mardod Sheri Jacobs
Taa. RESIDENGE - STATE T4b. COUNTY e, CTY, TOWN, OR LDCATION
Florida Seminale Longwood
14d. STREET ADDRESS ] 14#,APT.NO. | W% 2P COGE [ 14g- wsine corv LasTs?
200 Barry Court 32779 Y XX
15a. DECEDENT'S USUAL ODCUPATION (Inciciie fype of mork cone duning mi0at of worvidng M. |
Dier not s “Fatiod” :

Manager

11w.mormmssmmmnv

L

Communications
mDECEDENT'sNGErSaayneWthm mmnu Morw lhan an race may be spacibed. )

m-mm mm«mm (Spm.hh}

1oN TO BE COMPLETED BY: FUNER:AL DIRECTOR

223, INFORMANTS MAILING - STATE

__ainn-" . Fiipino - Japaodte T ___ Kotean o Vieinause — . Ot Agian {Speciy)
,_‘Nninw . Gumerrian or Chamony o, Tamown e O Pacitic it (Sowciy] —_- (xher [Speciy)
12 DECEDENT GF HISPANIC OR HATTAAN ORIGINT v ; :
» et of - | Yes ‘ex, spect; XKio __Mexkan  __Puem Rican  __Cuban __ CembabSouth Amancan
: ___ Catge Himparic: [Specay} . . . Hwiian
8 18. DECECENTS EPUCATION (Speciy i dececencs mghus! degres of level of school campieted 21 tme of cesih.} 19. WAS DECEDENT £EVEA IN
. S ARMED 1
wh = . Bthorieks — High ectioal bul no digloma . High schoot diplfita o GED!
< SR e Colegu degras (Soecity): __Muocie . Bachwio’s  __ Mostera . Dockoane Km  _re
o Y 20 FATHER'S NAME (Fow, Aouse, Luat, Surtisf 21 MOTHER'S NAME (First, Adcidle, Mangen Strname)
b Q Jamegs Martin- Austin, Sr. Karen Emmerick {
o i E 220 INFORMANT S RAME 22h. RELATIONSHIP TO DECEDENT
a ] - Sheri Austin
L}
[=]
=
w
a

Wife Florida
Longwood 200 Barry Court 32779
il 24 PUAGE OF DISPOSITION (Name of comelery, cramatory, o ot piace) 258, LOCATION - STATE 250, LOCATION - CITY OR TOWN
§ Baldwin-Fairchild Crematory Florida Orlando
Tou NETHOO OF DISPOSITION ™oy . Ersorntrert XX Cramauon - __ Dongtion Famoval froes State Other (Spwolfyf
260 IF CREMATNION, DONATION OR BURIAL AT SEA, . | 27a. LICENSE NUMBER (of Liswiard} £ OR PERSON ACTING AS SUCH
. WAS MEDICAL EXAMINER
L _w CAle]
v EENMEDFMERALFACMTY

VOID IF ALTERE

. Baldwin-Fairchild Funeral Home

28c. STREET ADDRESS

¢ 622 W.:St.Rt. £36

29d. ZP CODE

32714 .

yaictan - To the bast of my knowiadge, csath ncum.ﬂl“ﬁ' fima, dale and place, ldﬂ.bhc-d-{n).ﬂww

wﬁmh-v On e basis of examindion, &' wior iwesigafion. i Ty apeon, dhth GOCUTED &l the tima, dats and place, &auhuu-{slmdmm-mud

0240 0240

b CEATIFER'S

Jsm DATE SIINED (mmkiyyyy) |52 TIME OF DEATH (24 fr) | 33. MEDICAL EXAMINER'S CASE NUMBER

DY
3o, STACET ADOALSS

th p‘;;ue Zamrl ]’uwnummunmummmwi

|75 1 N:00NGE e S 2%s

Immeous

32800

U DATE FIED BY
mﬁ'&'ﬁb

neammnm Ouy. vl -

5zoo7

4

BOH~SEMINOLE (

THE ABOVE SlGNhTUHE CERTIFIES THAT ‘I'HI

f Dsior

Loca,{ REGISTRAR

NT AND TH‘E B
THE STATE OF FLOR1DA OoN THE FRO

% Y

THiS OFFICE.
5 15 A TRUE-AND CORRECT COPY OF THE OFFEEIC:. [Rf&;?”ﬂﬁ_ ?:MF:LFEKLgF e iy
d -
PHOTOGOPIED ON SECURITY PA!
S DOCUMENT IS PRINTED OR

e SR - _ T,

i
g !H\Il\lllll\llll A
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