FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;lmEAENT #P03000083572 04-23-2007 90278 003 ***150.00
AUSTIN ESTATES, INC.
Principal Place of Business Mailing Address . TR XV
1410 FT. DENAUD ROAD P.0. BOX 839 i
LABELLE, FL 33935 LABELLE, FL 33975
R e R 1N A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0122200; Chg-P . CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
68-0572918 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesql‘zgjﬁona'
8. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agont
Name
FAASS RUTHA
1410 CR 78 A - Street Address (P.C. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing 1ts regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisfgred agent. .(// /
o
SIGNATURE \/__ A//f// 24290 v DA{ET 7

o

Slgnn!éa_ yed of printec name of registeied agent ang biie it applicabie. (NOTE. Registerec Aganl signature required when reinstaling)
FILE NOWlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Faee will be $550.00 Trust Fund Centribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTSD 3 deiete TITLE . Change [ Adsition
HAME FAASS, RUTH A NAME
. onN RD,
STREET ADDRESS | 1410 FT. DENAUD RD./P.O. BOX 839 sreriomess | Q50O S6J. HARMONY
emv-st-zF | LABELLE, FL 33975 CITY-$7- 2P Sheatoad, pR. 57378
TNE VPD . O deete TITLE [Cicnange [ Adtition
NAME WILLARD, BARBARA N NAME
STREET ADDRESS | 381 SR 80 W STREET ADDRESS
CITY-51-21P LABELLE, FL 33935 CITY-57-2P
TILE O Delete TIILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP
THLE O eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -ST-2IF CITY-ST-2IP
TILE O veete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2F
TLE £ pelete . TITLE ' [l Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAfth an address. with all other Jio empowered.
/ m%g,w V
SIGNATURE: A e (& 7/57
Dale

SIGNATURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prone &




