2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H33944

1. Entity Name

SISLER JOHNSTON INTERIOR DESIGN, INC.

Principal Place of Business

9454 PHILIPS HWY
STES
IACKSONVILLE, FL 32256

Mailing Address
9454 PHILIPS HWY
STEB

JACKSONVILLE, FL 32256
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01042008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£9-2475258 Not Applicable

5. Certificate of Status Desired | $8.75 additional

6. Namo and Address of Current Registered Agent T

JOHNSTON, JUDITH SISLER
2207 ALICIA LANE
ATLANTIC BEACH, FL 32233
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Fee Required -
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8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famiiar with, and accept

/—71#3’

SIGNATURE M

?{nuhﬂo rvp* o(mnud nama of registered agent and itle Il |pphc L] (NQTE: Registared Agent sig

9. Elacticn Campaign Financing

FILE N 11 FEE IS $150.00 =
Trust Fund Coniribution,

Aftor May 1, 2008 Feo will he $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS i

e L | DP o .

NAME JOHNSTON, JUDITH SISLER
STREET ADCRESS | 2207 ALICIA LANE

CITY-ST-2IP ATLANTIC BEACH, FL 32233

TiLE ST
NAME JOHNSTON, JUDITH SISLER

STREET ADORESS | 2207 ALICIA LANE e A

CITY-S1-21p ATLANTIC BEACH, FL 32233

TITLE

NAME ) P e,

STREET ADDRESS
City-ST-21f

TITLE v
NAME

5TREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CIry-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY -ST-ZIP
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L 000007E3430 o
O/ 16/08-B0016~023 150,00

12. | hereby certify that the information supplied with this filing doss not qualify lor the exemptions comamed in Chapter 119, Florida Statutes | further certily that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or cirecior
a1 of trustee ermpowered 1o execute 1his repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

of the corporalion or the reca
changed, or on an attacp

SIGNATURE:

arr addregs. wilnAll other like empowarad.

N e

/ SIGNATENE AND TYPED OR PRINTED NAME OF SIGNING br’r}.:ﬁ ﬂTﬂEEfOR

Dein Daytme Phone 4




