-

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000081401

ANNUAL REPORT May 02, 2007 08:00 A

1. Entity Name

AUSTIN MCKENZIE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2812 TANGLEWOQD DR 2812 TANGLEWOGD DR
SARASOTA, FL 34239 US SARASOTA, FL 34239 US

I AAOCE R

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  Fooe AopRaFo

06-1641489 Not Applicable

(] $8.75 Additional

5. Corlificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent. . . - - - -

D1 T AL ENOOD DR DO NOT WRITE
SARASOTA, FL 34239 R IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or prniad name of registared agent and uthe i apphcabla. {NOTE: Asgistared Agant sgnatws requined when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THTLE MR
NAME MCKENZIE, LEONARD J

STREET ADDRESS | 2812 TANGLEWOOD DR
CITY-$T-2IP SARASOTA, FL 34239

TIMLE MRS

NAME MCKENZIE, LOUISE H

STREET ADDRESS | 2812 TANGLEWQOD DR UI'JEIEIFIET':"-’#S-'-'!

omy-sr-2p | SARASOTA, FL 34239 05/22/07-300R4~024 150,00
TITLE

NAME — .- _

oze | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TITLE
NAME
STREET ADDRESS ~
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CIY-ST-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flurida Statutes, | further cerdify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot oh an attachment with™an addyess, with all other like empowered.

SIGNATURE: LeUlSE M kENZf= 4)20[r10m 901 S§6ITUT

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dayhma Phone #




