FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # K51907 04-27-2007 90207 048 ***150.00
1, Entity Name
DR. DUPHORN, JOHNSTON & COMPANY, U.S.A., INC
Principal Place of Business Maifing Address
4320 'W. EL PRADO BLVD. 4320 W, EL PRADO BLVD,
SUITE 17 SUITE 17
TAMPA, FLL 33629 US TAMPA, FL 33629  US
SR e [T VTR ORI AR

%g &l vy UU\&J : “&‘30??7

Sune*l\pé# ek:C Suite, Apl #, elc. 04192007 Chg-P CR2E034 (12/06)

City Stale _City & State 4. FEI Number Applied For
o Sonnets Ly TO | T0a FC 59-2927759 Not Applicabis

| L)
% ?cl r C County Z%BL 'Y l Country 5. Carlificate of Status Desired 0O ?eae giﬁ?:(;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN N — —_— —

DEE, DAVIDA °. YA NS, (S S S TR
405 W AZEELE STI Street Address (P.O. Box Number i Not Acceptable)

TAMPA, FL 33606

K3FT Strngblflow RAL S C.

) VSt Sames ity FL | %52, ¢

8. The above named entity subgfiils thig'gtatement for

purpose of changing its registered office or registered agent. or both, in the/State of Florida. | am familiar with, and accept

the cbligations of regisfe, gen
SIGNATURE LiL?_G/ o7}
mame ul regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ pelete TITLE Fo Et_hange [[] Addition
NAME JOHNSTON, F S 1ii NAME 3 D\-\sﬁs\mv\ ?J I}l 2. st C
STREET ADDRESS | 4320 W. EL PRADO BLVD #17 STREET ADDRESS ¢ ‘1 PL M
omy-sT-zP | TAMPA, FL 33629 CTY-5T-2P aw-wgs Q\ﬁ F’L 339¢ ¢
TITLE SD 1 Delete TILE Change  [J Addition
KAME TAAFFE, MALCOLM G - 'T’Mo\ Ppc fV\o\ ﬁ,on,-—-. G- Yy
STREET ADDRESS | 4320 W. EL PRADO BLVD. #17 STAEEF ADDRESS ;"1 s {v b
ory-si-zP | TAMPA, FL 33629 CITY-5T-2P bY uwws C. \\’ FL 3239 ¥
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oImy-ST-2IP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TME {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TILE [ Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-57-2P cry-5T-2P

12. | hereby certify that the information supplied with this hhn(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furlher certify that the information
indicated on this report or supplemental repgrt is true and accyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee ginpowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with i

2 1Y Z Ylhden 813-(36-0899

AND TYPED DR PRINFED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #

SIGNATURE:




