2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000117692

1. Enty Name

AUSTAN ENTERPRISES, INC.

Principal Place of Business
1219 THOMAS DRIVE

© Malling Address

1219 THOMAS DRIVE

FILED
Apr 10,2006 08:00 AM
Secretary of State

UNIT 85 UNIT 95
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 37408 lwmmwmu"mmﬂ”mm 'm"ml mmlwm
2. Princigat Place of Business 3. maikng Adgress

Suite, Api. #, etc. Suite, Apt. &, etc. 6t MOORE CRZED34 (10/05}

Cny & Stare City & State 4, FEI Nomber 7 Apptigd Far
v 30-0210388 Not Appheal
Zp f Couniry Zie Couriry §. Certilicale of Status Desired [ fg;ggq{‘;f:{;ﬁo"a'

6. Name and Address of Currert Registerad Agent 7. Name and Address of Hew Registered Agent
Name .
?%VESSMBA!S\RDG’%SEEI— Y Sireat Address (PG, Bux Number is Not Acceplablel
UNIT 95
PANAMA CITY BEACH FL 32408

Ciy

FL ! Zip Coda

4. Tha abave narmed entity submits this statement for the purpose of changing its registered oftice ar registered agent, or bolh, in the State of Florida. | am famiiar with, and actee

e otigations of registered agent.

SIGNATURL

Sigrmiure. lyped o prailed navr of redeterod Agen &t

e d agpicatin

(NOTE Regsierod Ageot sigmaturs requited when iensiahng) ’ ) DATE

FILE NOW!I! FEE 1S 815000 .

© . After May 1, 2006 Fee Wil Be $550.00, ..
Make Check Payable 1o Florlda Pepartment of State,

8. Election Campaian Financing ~ $5.00 May &
Trust Fund Contebuton.  T1 Added to Fees

w QFEIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS [N 11

i P.VP I3 Desete e I T Change Ader
HAME CRAVENS, ROGER A NAME

STREET ADDAESS | 1219 THOMAS DRIVE, UNIT 95 STREET ADDRESS

CIN-ST-Z7  {PANAMA CITY BEACH FL 32408 oTY-§1-2P HOCRI4 94304

TmE ST O petete T /24705 S04 7-0230 000D O ads
HAME CRAVENS, MARGARET Y HAME

STRECT ADDRESS 1218 THOMAS ORIVE, UNIT 95 SIAEET ADDRESS

CITY-&1-2IF PANAMA CITY BEACH FL 32408 CiTy-ST-IF

wau {3 petate TILE Dlomege  [3acs
BAMT HANE

STREET ADORESS STRLLT ADDRESS

LTy -S5-2P CIFY - S1- 2

I [T Betete i ) Change [ Adrinn
RAME HAME

STREET ADORCSS STRECT AGDRESS

i -ST- 7P CITY-S5-2IP

Tne % Detele ATLE {Ichange  [J Adoition
NAME HAME

STREET ADDRESS STRLET ABORESS

CTY-ST-21P CITY-S7-2P

T O Detete e ) change T Addition
NAME NAME

STREL} ABDAESS SIREET ADORESS

Ciry-ST-2 DIFF-ST-2P

12. [ hereby ceslify thal the infermation supplied with this fig)deoss nat gualily ter the exemptions cantained in Sectior 119, Monda Statutes, § furlher certify that the information

ndicated on (s report of supplemental report is fru
of the carperatian ot the o ar or {rustes empo
# changed, ar on an atlac

SIGNATURE:

&l other ltke empoweied.

nd ccurate and that my signatuse shall have the same tagal effact as if made undar oath, that § am an offices of direcior
execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 er Stock 11

PIN L) MALGARET CeAENS  bUlng fow $5D-714-L863




