FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 292502 01-29-2007 90077 042 ***150.00
1. Envity Name
AUSTIN GROVES, INC.
Principal Place of Business Mailing Address
241 N. DILLARD 5T. P.0. BOX 770606
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-0606
S PO S W AL R0
Suite, Apt. #, ele. Suite, Apt. #, el 01222007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1099657 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?:;;:esq m‘w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, LM, JR. . . . - o
241 NORTH DILLARD STREET = . i Streat Address {P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 '

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE.
Signaturs, typed or printed name of registersd agent and 1e  appkcablo. {NOTE: Regicterad Agent signatura requinad when reingtating)) DATE
FILE NOWIIl FEE IS $150.00 | @ Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ petete TIMLE [ change £ Asdition
NAME AUSTIN, L.M. Il NAME
STREET ADDRESS | 241 N. DILLARD ST. STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL CITY-ST-2IP
TME D [ Dolste TLE [Jchange [ Addition
HAME RUSTRE, N, NAME
STREET ADRESS | PR BORC 10 STREET ADORESS
CATY-57-21P E CRANC Q7 CIrY- 5721
TMLE S i O Delete TIRE [J Change [ Addition
NAME AUSTIN, B.R. NAME
STREET ADDRESS | 132 E. TILDEN 8T. STREET ADDRESS
Civy-ST-21IP WINTER GARDEN, FL 34787 CITY-ST-ZIP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CTY-ST-2F
TILE [ Detere TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24¢
TLE 3 Detete TIME [J change  EZ} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12 | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

S|GNATunE:‘7%f4%:£: //ZL,/a? _ Yo?-495-057 2.

TURE AND TWED Ol PRINTED NAME OF SIGNING UFRCER O DIRECTOR Daytima Phone #




