2007 FOR PROFIT CORPORATJON-
ANNUAL REPORT (AR) FILED

|
I
DOCUMENT # P01000045408 Apr 18,2007 08:00 AM|
1. Entity Namo Secretary of State
JOE W. AUSTIN, P.A,
Principal Placo of Businass Mailing Address
1525 LONG POND DR. P.O. BOX 2143
R B Hll“m m Ilm “m Ilm Ilm IIm ||”“‘m Im’ I’I" ||m ’mm ” ’II’
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suito, Apl #. el¢ 15t MOORE CR2E034 (10/06)
Cily & State Cily & S1ato 4. FE! Number Applied For
59-3740617 Not Applicabic
Zip Country Zip Couniry 5. Cerliicato of Status Dosired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

AUSTIN, JOE

1525 LONG POND DR Streat Address {P.O. Box Number 1s Not Acceplabloe)

VALRICO FL 33594

City FL Zip Codo

8. The above namod antily submils this stalemont lor the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registored agent.

SIGNATURE

Signatura. tyned or pnnted name of regrstered agenl and hille I appkcable. [NOTE. Regisiered Agen sygnature required whan remnslating} DATE

FILE NOWIIl FEE IS $150.00 9, Eteclion Campaign Financing $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 T :
P rust Fund Contributien.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ) (1 petete i Cchange  J Addilion
RAME AUSTIN, JOE W NAME UD000714 792
SIREET ADDRESs | 1525 LONG POND DR. STREET ADDRESS 04/27/07-80037-016 150,00
ol
ony-size | VALRICO FL 33594 CITV-ST-7P
IIE O pelete Tne [C1 change  [] Addition
NAME NAME
SIRELT ADDRLSS STHEET ADDRESS
CITY-SI-2IP oIry-SI- 7
Ine ] Delele 1mLE (O change [ Additon
NAME NAME
STREET ADDRESS STREFT ANDRE SS
CITY-51- 21 CITY-§1- 2P
IME 7 pefete IME O] change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CIIY-SI-2IP CITY-SI-ZIP
N 1 betate TILE ’ [ Change [ Adaition
NAME, NAME
SIREE] ADORESS SIREET ADDRESS
CIIY-$1-2p CIry-SlI-2p
Tt 1 Delete W [ change  [] Addition
NAMY NAM
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-ST1-21P

12. | heraby cerlify that the infermation supplied with this fiing does nol qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cerlify thal tho information
indicated on this reporl or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of lha corporation or the raceiver or.irustoe empowered (o execute this report as required by Chaptor 807, Florda Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an att; th an address, with all other like empowerad. /3 LEY2 LF+F—

SIGNATURE: . é&m?f__ ~ Y -fb-0F

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 4 Daw Daytme Phona »




