FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000033285 04-26-2006 90192 037 ***150.00

1. Entity Name
TRISH AUSTIN, P.A

Principal Place of Business Mailing Address quuuusv>
8561 NALLE GRADE RD. 8561 NALLE GRADE RD. s '
N. FT MYERS, FL N. FT MYERS, FL . ' v
Suite, Apl. #, etc. Suite, Apt. #, elC. 01302006 Chg-P CR2E034 (11/05)
City & State o City & State 4. FEI Number Applied For
; - AY6 66 16 Not Applicable
D2 Couni Zi Count iti
Elp‘ . ,Oun 4 P auntry 5. Certificate of Status Desired O 58‘75 5‘1‘1“’0"3'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, PATRICIA
8561 'NALLE GRADE RD. Street Addrass (P.O. Box Number is Not Accepltabls)
it N FT MYERS, FL
.
v City FL [ ZpCoce
8. The above named entlky sub its this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUR Qw ]O—k Ul[ﬁ_@. J '“/S’hﬂ 4/26/0(9
Signature. Iyped or pmted name of registered agent and Nite it apuivcable (NOTE: Regsierec Agenl signature raguired when renstaling) DATE
FILE NOWIl FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added o Fees
10, CFFICERS AND DIRECTCARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v} O Delete EMLE [ Change [T Addition
NAME AUSTIN, PATRICIA NAME
STREET ADDRESS | 8561 NALLE GRADE RD. STREET ADURESS
CITY-5T-2IP N.FT MYERS, FL CIFY-ST-2IF
TLE [ Delete Tms [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2iF
TILE ] Delete JMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-5T-2IP
TITLE O Detete THLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 peiete TNLE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-5T-2I
TiTLE [ Detete TMLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-BT-21F
12. | heveby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true ant?accura:e and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
oLme c;grporau receiver or lrusteg empow ed lohexelacule this repog as requirad by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
changed., or on ent with an addres! cther lke empowere aaﬁj 33 -
SIGNATUR el ‘L ;ahn UL&AUS?‘?J\ q /20 R PA3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone"n




