-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN

DOCUMENT # P03000126230

1. Eniity Name

AUSTIN & AUSTIN, P.A.

Prnncipal Place of Business Mailing Address

1400 PRUDENTIAL DR 1400 PRUDENTIAL DR
SUITE SUITE

JACKSONVILLE, FL, 32207 JACKSONVILLE, FL 32207

A

01052008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e Fomedvr

30-0219633 Not Applicable

0 $8.75 Aaditional

§. Ceriificate of Status Desred h
erlificate o ul ] Fee Required

6. Name and Address of Current Registered Agent

AUSTIN, RONALD R : Dd NOT WRITE

1400 PRUDENTIAL DR

?E(JZLESlIONVILLE, FL 32207 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Segnaturp. typed of pnnted name ol regrsiored agent and ulls || applcanle [NQTE: Regisipred Agent signature requrred when reinstatng) DATE
FILE NOW!L! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
M P
NAME AUSTIN, RONALD R

SIREET ADDRESS | 1400 PRUDENTIAL DRIVE , STE 1
CITY-§T1-2IP JAX, FL 32207

NAME poe

STREET ADDRESS 0109/ 00-20006-001 150, (0
CITY-81-2IP

TLE Hooonn ??5‘3!‘,8

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

SIREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flarida Siatutes. | further cartify that Lhe infermation
indicatad on this report or supplemental raport is true and accyrate and hal my signature shall hava the same legal elfect as if macde under oalh; that | am an oficer or director

of the corporation or the receiver or trustes emfwered 1o ayffcute this repog as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
P ik empowered. / /

changed, or on an attachment with an agdress” with all otjy
Dals / Daytime Phore &

SIGNATURE:

o
PED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




