2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENS # P01000106731

1. Entity Nane
JOHNSTON, INC,

Principal Place of Busingss

2345 GLENWQOD PLANTATION RD.
DELAND FL 32720

Mailing Adaress

2345 GLENWOOD PLANTATION RD.
DELAND FL 32720

FILED
Apr 23,2007 08:00 A
Secretary of State

e

2. Principal Place of Businass - No P.0. Box # 3. Mailing Adaress
Suilo, Apl. #, Ic, Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stato 4, FEI Number £9-3754459 Applied Ifor
Not Applicable
Zip Country Zin Country 5. Cortificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, JASON P
2345 GLENWOOD pLANTAT]ON RD. Street Address (P.O. Box Number is Nol Acceplable)
DELAND FL 32720
City Zip Code

FL

8. Tho above namad entily submits lhis stalement for the purpose of changing its ragisterad office or registered agent, or beolh, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. fyped o printed name of regisierad agent and LIk £ aookcable.

{NOTE: Regisierec Aganl signature reguired when reinstaling)

DATE

(e FILE NOWM FEE IS $150.00
-+ After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 F 1 Delele 3 [ change [ Adwition
NAME JOHNSTON, JASON NAME

SIREET ADNRISS 2345 GLENWOOD PLANTATION RD. STREET ABDRI 88 L“:N:IUI]D?S'E%’B

airy-si-ze | DELAND FL 32720 CIY-S1- 7P NEAN3/07-30023-025 150,00
TILE [ Delete 1L [ change [ Aaditon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§1-79 CITY-51-719

nne e o s D I T me. . L. - e - Ll changs | O addiien
NAME NAME

STREET ADDRFSS SIRLET ADDRLSS

CITY-S1-21P CITY-SI-2IP

ling [ Derere TME [ change [ Addilion
HAME NAME

STREET ADDRE SS SIREET ADDRESS

Ty ST-11P CHY-SI-7IP

TIE O Delere ME [ Change [ Addinen
NAME NAME

STREET ADLRESS SIRLET ADDRESS

CITY-$T-7iP CIRY-ST-2IP

TILE [ Delete Tme [ change [ Addlion
NAME NAME

SIREET ADDRFSS STREET ABDRESS

CY-S1-71P CITY-S1-2IP

12. | heroby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporalion or tho re
il changed, or on an atlac

SIGNATURE:

ver or fruslee cmppworg,
nt with an addrofg wi

all ot

Y-19.07

to axecute this reporl as reguired by Chapter 607, Florida Statutos; and that my nameo appears in Block 10 or Block 11
r like empowered.

IGNATURE AND TYPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phong 4




