2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P01000061134

1. Entity Name
ANJOHNSTON AND ASSOCIATES, INC.

ecretary of State

04-13-2006 90290 045 ***150.00

Principal Place of Business

1547 SQUTHEAST BALLANTRAE COURT
PORT ST. LUCIE FL 34952

Mailing Address

1547 SOUTHEAST BALLANTRAE COURT
PORT ST. LUCIE FL 34852

NIRRT

2. Principal Place of Business 3. Mailing Address —_—
10514 ConcH Suew. Tice, | josi4 Codcy SHew Tzer.

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

City & State City & State 4, FEI Number Applied For
Baﬁbz‘u-ﬁgﬁr s FL—- Be_ﬁbiu 'T@A-) H FL- 65-1118315 Not Applicable
3223{ 212 COS% A ZI% Y12 Courty 5. Certificate of Status Desired | ?g-g?q l';g“""a’

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, CHARLES N ,
! Street Address (P.0, Box Number is Not Acceptabie) —
1547 SOUTHEAST BALLANTRAE COURT o oS Lo SHELL (SR,

PORT-ST-LLUCIE FLT34952

Y BRADSNTOMN

Zip Coce

FL | 33372

8. The above named enlity subrils this statement for the purpose of changing ilc.registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agem

C NonSsn N o

SIGNATURE

CeharLES =) . JoHP Ston

Aol 7, 2006

Signature. ypsd of pristed name of fegsiente agen: ana e j applicatie,

(NOTE: Regstored Agant agnature renuirsd when ranslating)

t
DATE

2 Make Check Payabte to Florida Départmen _[of State

&. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

10. CFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete TITLE B’Change [ Addilion
NAME JOHNSTON, CHARLES N NAME

STREET ADDRESS | 1547 SOUTHEAST BALLANTRAE COURT STREET ADDRESS | J OS5 1Y Comvcn S el TERR .

or-st-2f  [PORT ST. LUCIE FL 34952 cTy-s1-2P BRADEN Tow, FL 34212

TILE D O petere TITLE Bd Change [ Addition
NAME JOHNSTON, ANITA F NAME —

STREET ADDRESS | 1547 SOUTHEAST BALLANTRAE GOURT sTeETA00RESS | 106 i Coden SHEW T ERR.

Gry-sT-ZP |PORT ST. LUCIE FL 34952 CiTY-ST-2P BRADEAI TN , FL 24212

e O Delete TIME O change [ Addition
NAME | _ NAME_

STREET ADDRESS T - — STREET ABGRESS | T T T T T
CITY-ST-ZiP CITY-ST-2IP

TILE 1 petete THE [ Change I Addition
NANE HAME

STREET ADDRESS STAEET ADDRESS

CIvy-S87-2IP CiTy-S1-2iP

TITLE [ Delete TLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$T1-2P CIY-§T-7P

THLE [ Delete TLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-$1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

(4))

SIGNATURE: \ OB CHBRLES N . Jodm sTor Apric? 2ee -2699
SIGNATURE AND TYPED QR PRINTED NAME OF ING QFFICER OR DIRECTDR Date Caytme Phone #




