2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000106731

1. Entity Name

JOHNSTON, INC.

Principal Place of Business

630 W. TALLPINE TERR.
DELAND FL 32724

Mailing Address

630 W, TALLPINE TERR.
DELAND FL 32724

2. Principal Place of Business

A3YS Glenway) Phtabion

3. Mailing Address

23S Eletven

Dboboint)

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90315 039 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City-§ Stat — City & State 4. FEI Number Apptied For
% FC De /f'}/U ) i‘- ZC 59-3754459 Not Applicable
Couintry ip “V . i - $8.75 Additional
§. Cerlilicate of Status Desired O . )
3—272-0 Volus, e 32720 olusiA o 4 Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

N obasion JAsons P

JOHNSTON, JASON P
630 W. TALLPINE TERR.

Streel Address {P.Q. Box Number is Not Acceptabie)

DELAND FL 32724

2395 Clevwewn Plastatos R0

City De/f?x‘/l) FL |2u 720

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. (| am famiiiar with, and accept

the obligations??vslered agent. ﬂ
SIGNATURE ()‘é 2/4‘/#’—7—)—

Iypel of panted narms of 1 wstevm agent and litke if appheabla

“-20-0C

DATE

Signaturd, (NOTE Regisleren Agent sgnalure required when (enstaling)

FtLE NOW'I' FEE |s $150 60’

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND D{HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P O Delete TITLE R change [ Addition
v JOHNSTON, JASON i Th oStor Thsos’
STRECTADDRESS (630 W TALLPINE TERR STREET ADDRESS ‘ng/s Cl e 0 lqd}ﬁ? F‘.o.\/ f 0
OnY-ST-7F  {DELAND FL 32724 CITY-ST-2P Dl FC 32920
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST- 2P
TITLE 1 ~ T Datara | nnE _ - . L. oo [1 Chanae_ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions 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 signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejxer or trustee empowered 10 execuis 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 attachgferf with an addﬁ@s wilk all otger ke empowerec,
SIGNATURE: d;?‘/%n / 20/ ol

SIGPfTUHE AND TYPED OR PRiNfED NAME OF SiGNING OFFICER OR DHRECTOR Daytime Phona #

Date




