,2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 26, 2007 8:00 am
DOCUMENT # 440058 S ecretary of State

1. Enlity Namo sk K
TOM JOHNSTON'S, INCORPORATED 04-26-2007 90206 038 **150.00

Principal Place ol Business Mailing Address
8413 SW 30TH AVENUE P.Q, BOX 1228

W

Zé%in ipal Pl of Business - No P.Q. Box # 3. Mailing Addross
& YL sl 20t A ve

@Sﬂgﬁ%l( " FL 33;/3 s A ete 1st MOORE CR2E034 {10/06)

City & Slale Cily & Stato 4. FEI Number _ Applicd For
’ 59-1689763 Nol Applicable
%;/ ’g 3%}7"@ Y Ze Country 5. Cortificate of Status Desired O ggﬁgq{::f;mnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, L THOMAS lacston £, JAOUA.S
8413 SW 30TH AVENUE Street Address (P.O. Box Number is Not Accoplabﬁ)

BUSHNELL FL 33513

SY g Swo. 20 Ave.

Bustuell .- FL 2%/ =

8. The above named entity submits this stalemenl for the purpose of changing ils registered office or regisiered aént. or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, IYpea o annied name of registered agent anc tie r agphicanle {NOTE Regsierec Agent signatune réquired whan reinsiahng) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution. [[]  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Deele e )ﬁ,cmnge [ Addition
NAME JOHNSTON, THOMAS NAME _ Qq-a\,

SIFEET ADRess | 8413 SW 30TH AVE SIREE] ANDRESS, glf\[ L,L SwW 50 A»\) €.

CITY-ST-7IP BUSHNELL FL CIry-s1-2IP

TIEE VP O Delete i3 Change [ Addition
NAME CHIMELIS, ANTHONY R NAE cH’J\

SIREET ADDRESs | 8413 SW 30TH AVE STREET ADDRESS_ | g lf/ (1& § w 30 Af Ve,

Iy -$I-1P BUSHNELL FL 33513 CHY-SI1-2IP

nn [ pelele e [T change [ Addition
HapF NAMF

SIRIET ADDRESS STREET ADIFESS

CITY-SI-7IP oIy - S-21P

TIILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-2P CHY-SI- 4P

: [ petete TIME [J change  [J) Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-SI-2IP

TILE [ pelete e [ change [ Addilion
NAME NAMT

SIRFET ADDRESS s STRELT ADDRESS

CIry-si-1p CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report of supplemantal raport is true and accurate and thal my signature shall have the same legal effect as if made undor cath; that | am an officer or diractor
of the corporation or the receiver or lruslee empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or E?k 11

if changed, or on an attachment with an address, wi?h all other like empowered. 4‘/%07 3 Z
SIGNATURE: £, 7homas Jolunston fres : 4238

SHANATUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




