FILED

Jan 31, 2008 8:00 am
2008 PO NNUAL REPORT | TION  Secretary of State

DOCUMENT # P01000037689 01-31-2008 90022 044 ***150.00
1. Entity Name
CORONA AUSTRALIS, INC.
-
Principal Placa of Business Mailing Address A““\ q 0
300 CIRCLE PARK DR 300 CIRCLE PARK DR ) -
SEBRING, FL 33870 SEBRING, FL 33870 S
01282008 No Chg-P CR2E034 {11/05)
DO NOT WRITE |N TH IS SPACE 4. FEI Number Appﬁed For
59-3717865 Nol Applicable
5. Certificate of Status Dasired ] ?i'gsqﬁféti"”a'

8, Name and Address of Current Registared Agent -

N0 CIRCLE PARK DRt DO NOT WRITE
SEBRING, FL 33870 |N THlS SPACE

8. The above named entity submits this statemant 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 obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrstered agenl and blle if apphcabie, (NOTE: Registered Agent signature required whan reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
JITLE PO
NAME BROWN, WILLIAM R

SIREET ADDRESS | 1605 HITAKER AVE.
CiTy-ST-2IP SEBRING, FL 33870

TILE vD

NAME MCLEAN, MARGARET W
STREET ADDRESS | 2707 GREENACRE DR,
CITY-S3-2/P SEBRING, FK 33872

TME SD
NAME BROWN, FRANCES

STREET ADDRESS | 1605 HITAKER AVE.
CITY-ST-2IP SEBRING, FL 33870 Do NOT WRITE

:;LMEE TI\-"IDCLEAN. DOUGLAS A I N TH IS S PAC E

STREET ADDRESS | 2707 GREENACRE DR/
CITY-ST-2P SEBRING, FL 33872

TIE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITv-ST-2P

12. | hereby certity that the information supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered mﬁﬁmus report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pn an attachment with an address gwith all r likgeempowered.
SIGNATURE: R /ﬁ I (éﬁ\’ﬁ?\ 33-2%3-33 3]

SIGNATU Wwpe'b OR PRINTES NME OF s«smnc GFFICER OR DIRECTOR Date "~ Daytume Pnone ¥

uc;wé T he \ctean



