FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000066480.

1. Entity Name

ARLENE F, AUSTIN, P.A.

oL

Principal Place of Business Mailing Address e’ Cae e e
700 11TH STREET SOUTH, STE. 102 700 11TH STREET SOUTH, STE. 102 ’
NAPLES, FL 34102 US NAPLES, FL 34102 LS

AR I AT

01252008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AoETed T

65-0684211 Not Applicable

$8.75 Acditional

5. Cerlificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

AUSTIN, ARLENE F DO NOT WR'TE

700 11TH STREET SOUTH, STE. 102

NAPLES, FL 34102 IN THIS SPACE

-

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

SIGNATURE

Signalure, lyped or prinied nama cf registared agont and hills if appiicable. {NCTE. Regisletad Agent signature requited whan renslabing) OATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Added o Fees
10. OFFICERS AND DIRECTORS ]
ILE P/D
NAME AUSTIN, ARLENE F _“‘n‘u‘;["mtu; ety 1'3
STREE| ADDAESS | 700 11TH STREET SOUTH, 8TE 102 D:_ ] 1 ’L d.h 30?5 ﬂa] 15;_’_}‘ ﬂ|:| )

CIlY-ST-721P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITy-ST.2IP

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-38T1-217

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

SIREET ADDRESS
CIry-S1- 2P

12. | hereby certify that the information supplied with this filing does ot quality for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiel al raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivep0r trjstee empow ecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed. or on an attachment Aith anjaddre: ke empowarad.
pzl26/o8 2%sivsal

SIGNATURE:
snsrlf_ngEM TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Deta Caytme Phona #




