2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

TN, P

Al

o

- o ®
DOCUMENT # P01000061134 Apr 23,2007 08:00
1. Eniiy Name Secretary of State
ANJOHNSTON AND ASSOCIATES, INC, .

Principal Place of Business - , Mailing Address
10514 CONCH SHELL TERR. " 10514 CONCH SHELL TERR. :
T T ”"”ll‘ m Ilm ”I” Ilm Ilm "m "”l I”l’ ”II’ ”Ill W” I‘Iml “ r"’
2. Principal Placo ol Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)

i i Applied F
Cily & Stale City & State 4. FEI Number 65-1118315 pplic 'or
Nol Applicable
Zp Country Zp Country 5. Cerlilicate of Status Dasired O 38'75 ﬁfddnional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

JOHNSTON, CHARLES N :

10514 CONCH SHELL TERR. Street Address (P.O. Box Number is Not Acceptabio)

BRADENTON FL 34212

City FL Zip Codo
8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent - e
SIGNATURE
Signature. lypad or prnied name of registered agent and o » appheabla, {NQTE" Ragisierad Agent signature requirad when rmnstating) DATE
et 2 E“‘E N(?W!!! (FEE 1S $150.00 N . 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added 1o Feas
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D O elee T [J Change [ Addilion
NAME JOHNSTON, CHARLES N NAME o
sTREFT ADDRess | 10514 CONCH SHELL TERR. STRIET ADDRESS _ U00DaoTaT44e
CIIY-ST-7IP BRADENTON FL 34212 CITy-ST-2IF UE‘-"DQ’{’ ﬂ?_BL"]q'?_EI 1".:{ ].ED " 1:”]
il D [ Delete i O Charge [ Acdition
NAME JOHNSTON, ANITA F NAME
sTRErT Aopiss | 10514 CONCH SHELL TERR. STREET ADDRESS
CINY-S1-2IP BRADENTON FL 34212 CITY-ST-2IP
1ILe [ pelete THE . . . .[J¢hange [ agdilion
MAMF_ = N - . - NEME - . .- . -
STRICY ADDRESS STREET ADDRESS -
CITY-SI-71P CiTY-ST-2IP
121 O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
TILE T delele T [ Change [ Addilion
NAME NAME
STREET ADDRI S8 SIRELT ADDRESS
GITY-SI-7IP CIFY-S1-2IP
nne 1 pelete L [ change [T Addition
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-S§-7IP CITY-SI-2IP

12. ! haroby cerlify thal tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further cerlify thal the informalion
indicaled on this report or supplemental report is frue and accurale and that my signature shall nave the sama legal offect as if made under oath: that | am an officor or direclor
of the corporalion or the receiver or trustee empowered Lo execulto this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, with all other like empowered.

SIGNATURE: T80 W ANS Do ¢ yapces NesTouasron Yfod 60 (qui)14e-2097

SIGNATURE AND TYPED OR PHINTE[S\*ME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone &




