FILED

Apr 26, 2005 8:00 am
2005 Fon R R ATIoN ccretary of State

04-26-2005 90168 021 ***150.00
DOCUMENT # 246571
1. Entity Name
CHARLES E. JOHNSTON, COMPANY
NUUIUYIY
Principal Place of Business Mziling Agdress
7944 WILDWOOD RD 7944 WILDWOOD RD
JACKSONVILLE, FI. 32211 US JACKSONVILLE, FL 32211 US
s v 0GRV KRR AV R
Suite, Apl. #, atc. Suita, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied Far
59-0938518 Nol Applicabile
o Country ap Country 5. Certificate of Status Desired [ fese';g‘a:f;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON,C E
7944 WILDWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in tha State cf Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalurs, tyned o protad name of registered agent and ke if applicable, {NOTE: Regrsterec Agant signatura required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TITLE [ Chaage [ Addition
NAME JOHNSTON,C E NAME
STAEET ADDRESS | 7944 WILDWOOD DRIVE STREET ADDRESS
CITY -ST- 7P JACKSONVILLE, FIL CITY-ST- 2P
TITLE VD [ Delete TILE [ Change [ Addition
NAME JOHNSTON, FRANCES M RAME
STREET ADDRESS | 7844 WILDWOOD ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32211 CITY-ST- 2P
TITLE D [ Detete TITLE [Jchange  [] Addition
NAME JOHNSTON,JAMES NAME
STREET ADDRESS | 7944 WILDWOOD ROAD STAEET ADDRESS
CITY-5T-29 JACKSONVILLE, FL CITY-ST-2P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3¥-ST-2P CiTY-ST-2IP
TITLE 3 Delele TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-7P ciy-Si-2p
TITLE O oetete TiTLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(). Floricia Statutes, | further cerlify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shalt have the same tegal effect as if mada under oath; that § am an officer or director

of tha corporation or the receiver or trustea empowered o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant wilh an address, with all olher likg empowered.

SIGNATURE: __ <2,
Sgwt;&gPEbo

Y2205 Q047264297

Date Daytme Fhona

-



