FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 686574 04-09-2007 90038 009 ***150.00

1. Entity Name

DAVID F. AUSTIN REAL ESTATE, INC.

Principat Piace of Business Mailing Address . b yuvvaiav
4555 HORSESHOE RD 4555 HORSESHOE RD
SAINT AUCGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 LIS
R LR (AR ACRERERAR GOV R
2‘??f /\/N 47Th AVE 77fA/LJ 7. AVE
Suite, Apt. #, efc, Suite, Apt. #, ete. 03252007 Chg-P CR2E034 (12/06)
City & State & Stal 4, FEI Number Applied For
OcALl A y FC At 4, FC 59-2031275 Not Applcale
%3 4— 4" (Ve Czl,"{n? A. '_§ ‘ff'r y 0022%4 5. Certificate of Status Desired O ?g‘ggl :;::I:ditional
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Aeglstered Agent
Name
AUSTIN, DAVID F
455 5 HORSESHOE ROAD Stireet Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
2995 N FIrE AVE
W Oertr L A4 FL | "% r>

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. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of tegisteind agunt and tilk il applicable, {NOTE. Rogssiored Agent signaiurg requirad whan reingtaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e FD O Dolete e Vchange [ Adgtion
NAME AUSTIN, DAVID F NAME
STREET ACDRESS | 455 S HORSESHOE RD sTeETaoRess | 2 FGS Vi) L7 74 AVvE.
cry-sr-2P | SAINT AUGUSTINE, FLL 32084 LiTY-ST-2P COert C'A'L & I 444>
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE Tl change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2iP CITY-8T-2IP
TITLE [ pelete TITLE {J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TILE O3 Delete iE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TIMLE [F Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2i9

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as | made under oath; that | am an officer or director
of the corporation or the r wered 1o exe rl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 oz Block 11 if

changed, or on an atta empowered.

SIGNATURE: Wvid AusTin f/zé%) - FE7-0%9(

PRINTED NAME OF SIGN'NG CFFICER OR DIRECTOR Da & Dayting Phone #

IGNATURE AND TYPED

,



