2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # P97000055786 ST Apgfé‘;eigﬂf 02%?;&? ’

1. Entity Name
AUSTIN REED & ASSQCIATES, INC.

Pringipai Place of Business Mailing Address

575 S, WICKHAM ROAD 575 S. WICKHAM ROAD
SUTEE SUTEE

W. MELBOURNE, FL 32904 W. MEEBOURNE, FL 323904

AN AAR AR AR

04162008 = No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < Fel o ApRea e

58-3456750 Not Applicabls

o $8.75 addiional

5. Certificate of Status Desired h
Fee Recuired

6. Name and Address of Current Registered Agont

CLARK, COY A DO NOT WRITE

575 5. WICKHAM ROAD

W, MELEOURNE, FL 32504 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraiure, iyped o printed name of registared agent and Utte if applicable. INGTE, Regislersd Agont signalure equired when rainstaling) DATE
FILE NOWHI FEE IS $150.00 9. Elestion Campalgn Financing $5.00 MayBe HO0O00S2 7T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees BE;‘ QE;BE_SDDGB__BEE ISD.QG
10. OFFICERS AND DIRECTORS | T -
SITLE B
NAME CLARK, COY A

STREET ADDRESS | 576 5, WICKHAM RD., SUITEE _
CITY-87-2F W. MELBOURNE, FL 32904

THLE

NAME

STREET AODRESS
cmy-s1-2P

TITLE
NAME

s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDAESS
CaY-sT-2iF

12. ! hereby certify that the informatlon supplied with this filing does net qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or suppiemental reparnt is frug and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the recelver or iustee empowerad fo exacute this report as required by Chapter 507, Tlorida Statutes; and that my name appears in Block 16 or Biock 11
changed, or on an atiachment with an address, with ail other like empowered. ,

SIGNATURE: _mg\%“'gﬁa e&ﬂ' _ H-1-0l (JRANIRZ-9FF S

D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cals DCaylimo Phana #




