) FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F14307 % 04-07-2004 90036 017 ***150.00

1. Entity Name
JOHNSTON AND SASSER, P.A.

Principal Plaga of Business Malling Address 5
29 S BROOKSVILLE AVE PQ BOX 997 402 74 34
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605-7997 '
T TS R RNV

Suite, Apt. #, stc. Suite, Apt, #, etc. 01142004 Chg-P CR2E034 (10/03) )

City & State City & State 4. FEl Number Applied For

59-2045508 Not Applicable
Zip Country 2 Courtry 5. Certificate of Status Desired i1 gg'gfqﬁgm"al
5. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASSER, DAVID C
29 § BROOKSVIILE AVE Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE, FL 3460t

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State aof Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE DP [ pelete me - [ change [ Addition
NAME S5ASSER, DAVID C NAME
STREET ADDRESS | SR 50 W STREET ADRRESS
CITY-ST-TP BROOKSVILLE, FL CITY-ST-2P
TITLE DST O pelete TILE DvVPp )Q(Change [T Addition
NAME JOHNSTON, DARRYL W NAME JOHUNST
STREET ADDRESS | 10105 WEEKS DRIVE STREET ADCRESS 10123 gN ! kDARR¥L w.
oiY-st-2¢ | BROOKSVILLE, FL 34601 CiTy-&1-2IP o ) ??, S D.r_j. V? R
mE -~ [ Delete e -ErveRevILLie, L3208V Mg O Adation
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TME {1 Detete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
- ST- 2P CITY-ST-2P
TTLE [ Delete " TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE . [ Delete TE [J Change ] Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P TY-ST-20P

12, | hereby certify that the information supplied with thj ﬁHné; does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suglemental report is M€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefdr or trustee gmpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet With an adf wyjth 2l other like empowered,

SIGNATURE: [(/u DAavip €.OASsSER /1 / / 4/04 352-794-5/23

SIGNATURE AND TYPED PR PHINTED NAME OF SIGNING OFFICER OR DYRECTOR * Date Daytime Phane #
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Document Number
F14307
Business Entity Name
JOHNSTON AND SASSER, P.A.

FET Number [592045508 | .
FE! Number Status C Applied For € Not Applicable ® Current
Certificate of Status Desired (& Yes ® No  $8.75 each

Principal Place of Business

Address |29 S BROOKSVILLE AVE ]
Suite, Apt. #,etc. [ %
City, State {BROOKSVILLE LIFL

Zip Code & Country[34601 I |

Mailing Address

Address |PO BOX 997 J
Suite, Apt. #, etc. [ f
City, State |BROOKSVILLE N

Zip Code & Country [346050997 [ i

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[SASSER__ 1 [DAVID e T -
-or- RA Business Name ] N

Address [29 S BROOKSVILLE AVE i

Suite, Apt. #, etc. [ |

City, State IBROOKSVILLE I, [FL

Zip Code & Country [34601 | [US |

If Registéred Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. Ifthe RAisa
business entity, an individual must sign on their behalf. A business entity cannot serve as its

, n RA.
N

/
Registered Agent Signature |\ JHLIC o7 |

hiitne Hafile aninbiz oro/ccrinte/ihr(i01 eve 1/14/2004



