-

e

FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000037689 01-24-2007 90017 028 ***150.00

1. Entity Name

CORONA AUSTRALIS, INC.

Principal Place of Business Mailing Address l q UU U :] .l ‘ 3
300 CIRCLE PARK DR 300 CIRCLE PARK DR
SEBRING, FL 33870 SEBRING, FE 33870

LR

01042007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE R e
59-3717865 Not Applicable

O $8.75 adcitional
Fee Required

5. Certificate of Statug Desired

6. Name anc Address of Current Reglstarad Agont

300 GIRCL & PARK DRt DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title i applicable. {NCTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
- 10. OFFICERS AND DIRECTORS [
*TILE PD
NAME BROWN, WILLIAM R

SIREET ADDRESS | 1605 HITAKER AVE.
CITY-S5-21P SEBRING, FL 33870

TITLE vD

NAME MCLEAN, MARGARET W
STREET ADDRESS | 2707 GREENACRE DR.
CITY-ST-2IP SEBRING, FK 33872

TITLE S0
NAME BROWN, FRANCES

1605 HITAKER AVE.
st | SEBRING, FL 33670 DO NOT WRITE

ILI.::AEE :;IDCLEAN. DOUGLAS A lN TH IS SPACE

STREETADDRESS | 2707 GREENACRE DR/
CITY-5i-ZIP SEBRING, FL 33872

TinE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAVME
STREET ADDRESS | . . -
CITY-§1-2P i

12. | haeraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplememal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowearad 10 ggeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiac with an addresspwith ay olpér ikglempowered.
SIGNATURE: Rmm‘\ ’ ‘(Q!Oqﬁ(ﬁ 381~.32 ¥

SIGNATURE AND TYPED i,: PRINTED NAME OF SIGNING DFMCER OR DIRECTOR Daytwre Phone #
h Y

Doug fas e Wetamn



