2006 FOR PROFIT-CORPORA

ANNUAL REPORT

| DOCUMENT # P0O0000117417

1. Cality hearne

BARBARA C. JOHNSTON, P.A.

1ON

!

Principal Place of Business Mailing A
50 N LAURA STREET SUITE 3300 SO0N LU
JACKSONVILLE, FL 32202 "~ IRCRSD

rdress

URA STREET SUITE 3300
NVILLE, FL 32202

DO NOT WRITE IN 1

P
v

'HIS SPACE

FILED
Feb 09,2006 08:00 AM
Secretary of State

IR

02132008 No Chg-P CR2ZEC34 (11705)
4. FEI Number }i{ggqi_ed rer )
£0-3888319 : Kot Applicable

6. Mawma and Address of Current Reglstered

hgent

JOHNSTON, BARBARA C
50 N LAURA STREET SUITE 3300
JACKSONVILLE, FL 32202

5. Cortificale of Status Dasired

0 $8.75 acomonat
_ FeoRequired

DO NOT WRITE
IN THIS SPACE

8. Tne shave named entity subriits this statement for the purpass
the alxtigatians of ragistarad agant.

SIGNATURE

3 of changing its raglsterad office ar registared agent. or hoth, in the State ot Flarda. 1am famiflar with, and accept

Stanature. typed or prnted name of ragislered agent #nd SN Appitca;

e MOTE Rogisterad Agent signature requirad whan refnatating} DATE
]

FILE NOWI FEE IS $150.00 s
After May 1, 2006 Foo will 5o $550.00

Eiection Campaigrln Fnancing
[Trest Fund Contribution.

55.00 May Ba
Addad o Fees

U00000428058
02/21/06-80032-021 150.00

10. OFFICERS AND PIRECTORS

TILE OPS

HAME JOHNSTOM, BARBARAC
STREET ADDRESS | SO M. LAURA, ST., SUITE 3300
GITY-51- &P JACKSONVILLE, FL 32202

TIRLE

MARK

STRLET AGORESS
oire-31-29

TIfLE

NamMe

SINEET ADDRESS
CITY -SF-20F

THLE

NANE,

SINLET ADDRESS
GITY-S§-2F

TiTeE

HaME

SIRLET ADORESS
CITY-3T-4P

TILE

MARSE

SIREE] AROURESS
CiTy-51- 2P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true
of the corporalion ar the receiver o (rustes ampowered 1 ax;
changed. ar an an atiach

SIGNATURE:

12. | hereby certify Ihat the information supplied with Inis fiin UE”

ute Vs repent

ith an addrass, with all othar like empawsrad,

9 nat tualily for the exemplions contained in Chapter §19, Florida Stalutes. § further cedify that the Information
acturate and that my|signature shafl have the same lepal effect as ¥ mads under oalh; that  am an officer or ditecior

required by Cheptar 607, florida Statutes: ard that my name appears in Block Qo Black 11

a arbara C. Johnston 2/14/06 904-798-2689
Tats

SIGNATURE ANT TYPET IR

0 WAE JF SiaNmG OFFICER OT:HRECTOR
i

Baytivrra Fiane o

J

!



