2007 FOR PROFIT CORI?bRATION

s M ws

ANNUAL REPORT

FILED

DOCUMENT # P03000117692

1. Entity Name
AUSTAN ENTERPRISES, INC.

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1219 THOMAS DRIVE 1219 THOMAS DRIVE

UNIT 95 UNIT 95

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

DO NOT WRITE IN THIS SPACE

'

0 A A

04122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
30-0210388 Not Applicable
; i $8.75 Additional
5. Ceriticate of Status Desired O Foo Requirad

6. Name and Addreas of Current Registered Agant

CRAVENS, MARGARET Y

1218 THOMAS DRIVE

UNIT 95

PANAMA CITY BEACH, FL 32408

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the purposa of changing s registered office or registered agers, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registeced agent and itle 4 appicate, (NOTE: Regiatered Agent cignanre requied when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Fnancing $5.00 MayBa
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS | | |
Tine P.VP .
NAME CRAVENS, ROGER A
STREET ADDRESS | 1218 THOMAS DRIVE, UNIT 95
CITY-57- 2P PANAMNA CITY BEACH, FL 32408
TMLE ST
NAME CRAVENS, MARGARET Y
STREET ADDRESS | 1218 THOMAS DRIVE, UNIT 95
CITY-57-2P PANAMA CITY BEACH, FL 32408
TITLE - - ’
HAME
STREET ADDRESS
CITY-ST-2P DO NOT WRITE
e
IN THIS SPACE
STREET ADDRESS
omv-st-2p
ITLE
NAME
STREET ADDRESS
CITY-§T-21P Y o
Uaa0007 15302
me D4/23/07-30005-005 150.00 -
I
STREET ADDRESS i
CITY-ST-2P | |

12. 1 hersby certity that the information supphed with this filipg does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or gepptemental repbrt is true, .- accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regaiver or tru POw!

changed, or on an attachrdent with an dfidrgss, wittf all ofter

SIGNATURE: _/|

like empowared.,

egpbd ] exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11




