2008 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 08:00 A

DOCUMENT # 292502 Secretary of State
1. Entity Name
AUSTIN GROVES, INC.
Principal Place of Business Mailing Address
241 N. DILLARD ST. P.0. BOX 770606
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-0606
A 1 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E)34 (12/06)
City & State City & State 4. FEI Number Appliod For
59-1099657 Not Applicabla
p Country Zip Country 5. Certificate of Status Dasired O ?:;'gesq “j‘lﬁg‘;ﬁ“"a'
6. Name and Addrass of Curment Registered Agent 7. Name and Address of New Regigterad Agant

Name
AUSTIN, L.M., %
241 NORTH DILLARD STREET Street Addrass (P.Q. Box Number is Not Acceptabile)
WINTER GARDEN, FL. 34787

Gity FL l Zip Code

8. The above named 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 cbligations of registered agant.

SIGNATURE
Signatura, typed of printad name af registons agont and title F applicabla (NOTE: Ragistarsd Agent sipnatume niquired when reinataing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O petete TILE [ Changs 7 Addition
NAME AUSTIN, L.M. il NAME
STREET ADDRESS | 241 N. DILLARD ST. STREET ADDRESS
CImY-8T-217 WINTER GARDEN, FL CcITy-81-2Ip
TITLE s 2 Delot e [Jchange [ Adaition
NAME AUSTIN, B.R. NAME
STHEET ADDRESS | 132 E. TILDEN ST. STREET ADDRESS
CITY-§T-2P WINTER GARDEN, FL 34787 CITY-S3-2iP
TMLE 3 elere TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-5T-2IP
TALE [ Deete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY- 57-ZIP
TITLE [ pelete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-209 CITY-ST-2IP

12, | hereby cerbify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ike empowerad,

SIGNATURE: #&4@& a‘:{/ﬁ?/c? P-4 p-05 20|
'GNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




