2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P00000055817

1. Entity Name

BROWN & JOHNSTON, INC.

01-16-2007 90194 039 ***150.00

Principal Place of Business

1207 VERMONT AVE
ST.CLOUD, FL 34769

Mailing Address

1201 VERMONT AVE
ST.CLOUD, FL 34769

1000264

2. Principai Place of Businass - No P.O. Bax # 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, aic.

01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3652841 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Dasired ] 58‘75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JOMNSTON, ROBERFB—

" Richacd D. Brown

1201 VERMONT AVE
ST.CLOUD, FL 34769

Slreel Qddrggs (P%ﬁoal\llumbvgort‘?(‘;'c\epl?b\li
) j=) ¥ . Ve

St Cloud .
FL | *5%7(,4

8. The abave named enlity submits this statement for Ihe purpose of changing its registerad

. the obligations Wem.
SIGNATURE - -

Ciy
office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/SO 7

T Gigfluce tyond or prnted rame of regrstered agent and Utic  applcatie.

INOTE: Registered Agent sigratue required wnen renstatrig)

DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delee me DV 1Ry Brown [change  [RcAddition
NAME JOHNSTON, ROBERT D NAME S\j ‘ C .

STREET ADDRESS | 1875 MUSTANG COURT STREET ADDRESS |r] I Eld or o *

Gnv-ST-2p | SAINT CLOUD, FL 34771 aste | St Clood Fo 3MT71

TILE D {0 etete me PP . B Change [ Addilion
NAME BROWN, RICHARD D KAV Richard D. Browen

STREET ADDRESS | 1715 ELDORAD CT smeer apoeess | 1IN S E\dor adoc Ci-

cnv-stze | SAINT CLOUD, FL 34771 cIY-51-2p St Clovd L 29T

TILE 3 Delete it [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S- 2P CITY - ST-21P

TIE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE O petete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP CITY-S5-21P

ML [ oelete TIELE O Crange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this Iil:‘ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of tha corporation or the receiver or rusiee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowared.

2, fo—

SIGNATURE:

r/-'//1:’7 Yo7 B - o588

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Phone ¥




