ZOBE FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 AN

DOCUMENT # P03000037547

1. Entity Name
AUSTIN FINANCIAL CORPORATION, INC.

Principal Place of Business Mailing Address
12966 N. DALE MABRY 12966 N. DALE MABRY
TAMPA, FL 33618 US TAMPA, FL 33618 US

00O

02012008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

57-1159836 Not Applicable

$8.75 addiional

5. Ceriificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

A DO NOT WRITE
LUTZ, FL 33548 IN THIS SPACE

8, The above named enity submits this statement for the purpose of changing its registerad cffice or registerad agent. or both, in the State of Florida | am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE
Signatura, typen or ponted rame of registered agent and Lle f apphcapia {NOTE Regsiereq Agent signaiure required when reinstaung) DATE
FILE NOW!Il FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. CFFICERS AND DIRECTORS [
TILE PVST
NAME POLO, MARIO
STAEET ADDRESS | 12966 N. DALE MABRY HWY,
CITY-ST-2IP TAMPA, FL 33618
— __ Lnnnng2sag4
L 0221 08-80005-015 150,00
NAME
STREET ADDRESS
CITY-5T-21F
TITLE
NAME

b DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

tNAME

*STREET ADDRESS
CITY-5T- 1P

-

12. | nereby cerlly that the mformation supplied with this hlmc? doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furlther cartily that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or trustes ampower g 1g execule kj BT required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

*-e-0% 3 —qp-N11q
ﬁ’U’R‘-\ Daie Daylene Phons #




