2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 190197

1. Entity Name

AUSTIN ACCOUNTING, INC.

(05-01-2008 90211 032 ***150.00

Mailing Address
1600 FORTUNE DRIVE

Principal Place of Busingss

1600 FORTUNE DRIVE

CLEARWATER, FL 33756 US CLEARWATER, FL -33756 US
Suite, Apt. #, etc. Suita, Apt. #, atc. 04262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
58-3020305 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desied (] gesa.z?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag. d Agent
Name

AUSTIN, JAY W.
1600 FORTUNE DRIVE *
CLEARWATER, FL 33756

1
[
Vied

Street Address (P.C. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registarad agent.

SIGNATURE

: B, The above named antity submits this stalement for the purpese of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratare, typed or pinted raine of registerad ageni and litle I apphcable.

(NOTE: Registered Agent signature raquired when reinstatng)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TE PTD ] Delete TITLE [ Change [ Addition
NAME AUSTIN, JAY W. NAME
sineer aponess | 1600 FORTUNE DR. SIREE] ADDRESS
CITY-51-2P CLEARWATER, FL CITY-ST-2IF
T SvD B Detete TMLE [ change [ Addition
NAME AUSTIN, WANDA G. NAME
STREET ADDRESS | 1600 FORTUNE DR. STRLET ADDRESS
CITY-ST-2IP CLEARWATER, FL CnY-S1-2IP
TIE 7 Delete MLE [ change ] Addilien
NAME ~ ~ - - e NAME :
STREET ADDRESS SIREET ADDRESS
ciry-§1-2p CITY-ST-2IP
TTLE 7 Detete L [ thange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-$1-zp CITY-ST-2IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CIIY-§T-ZIP
TILE [ Delete HILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2w CITY-57.2IP

42. | hareby cerlify that the information suppliad with this filin

changed, or on an attachy n addrass, with all oth empowerad.

SIGNATURE:

; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sama legal effect as il made under oath; that | am an cificer or diractor
of the corporalion or the raceiver or trustee ampowered to execyte this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

C%ce

//d’NATLIWD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&~ zs=o¥ (j7)7j9’/{=0 29¢

Date _ASaytima Phare #

=



