2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054446 Mar 14, 2008 08:00 A
. N
1 EnilyNams 3 Secretary of State
AUSTIN R ACE, P.E,, INC,
Principal Place of Businass Maing Address
5908 ORCHARD POND DRIVE 5908 CRCHARD POND DRIVE
T T Hll”ll‘ Hl ’l”lm” ||”’ ||w ||m II"I I““ III“ I‘I‘I ||I‘I |Wm “ m‘
2. Principal Place of Buainass - No P.G. Box # 3. Mailmg Addross
Sune, Apt # etc. Site Apt #, eiC. 1st MOORE CR2E034 (10!07)
City & State City & Siate 4, FE: Number Apphed For
50-3616244 Nat Applicable
Zp Couniry Zp Country 5. Certificare of Status Desired [ fg};‘i 3?;2‘*0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQCOEB' SHEER'R% POND DRIVE Street Adaress (P.O Box Mumber s Not Azceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The avove named ertily submits this statement for the purpose of changing its registsred office or reg’stered agent, or cotn, in the State of Flonda. | am famitiar with, and accept
the ouligalions of registered agent.

SIGNATURE

Sanature lypad o frstad pate O g Liced sgect @ Lie | arpcasm (NGTE Regisimad AJurt snste'd eutes wian emstalr b DATE

9, Election Campaign Financing $5.0° May Be

wAfter May 1 Trust Fuod Contribution.  [] Added to Fees
ke Check Payab!

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE VPS 1 Detete THLF O Change [ Additien
RAME ACE, TERESA NAME UG0S 8E55

STREET ADDRESS | 5908 ORCHARD POND DR STREET ADDRESS D4A01/08-30055%-011 150,00
CITY-57-21P ORANGE PARK FL 32073 CITY-5T-2IF

THLE O verete TITLE [Ochange [T Adaition
NAME NAME

STREET ADDRESS STREFT ANGAESS

CITY-ST-2IF CITY-ST- 20

TITLE 3 Devete mLE JChange [ Addition
Nay HAME

STREET ADDRESS § STRECT ADDRESS

CITY-ST-2IP CTY-5T-7IP

TE O Deiete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS . SIREET ADDRESS

GTY-S7-2P CIY-GT- 2P

e 1 Desle LTS [ Change (] Adorion
HAME NawiE

STRECT ADURESS STAEET ADORESS

ITY-ST- 2P CITY-S1- 217

TH.E 73 Desste TME [ Change [ Additign
HAME NARE

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P Criv-ST 2P

12. | hereby certify that the informaticn supplied with this fikng does not qualify fur the exametons comtainad i Saction 119, Fierida Stiutes | furtner certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same lega’ eftect as if made under oath: that | am an officer or director
of the COMpOration of the eeiver OF trustee empowered tc execute this report gs required by Chapier 807, Florida Statutes: and that my name appears in Bloek 13 or Block 11
it changed, or on an attagment with ap adgdiess, wiph il cther ke empoewere.

SIGNATURE: / £ Sﬁafog G042l oS

™ SIGNATURE AND TYFED OR FAINTED NAME OF SIGRING OFFICER OR DIRECTOR Late My gy Fraes




