FILED

Mar 24, 2008 8:00 am
2008 PO R 2 eaATIoN Secretary of State

DOCUMENT # P03000052711 03-24-2008 90059 017 ***150.00

1. Entity Name

E&L JOHNSTON INVESTMENTS, FLORIDA, INC.

v

Yyuuviasvy

Principal Place of Business Mailing Address .
£844 SW 14TH ST. 6844 SW 14TH ST, R
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 i
T T G = A MWD WA AT

1321 BrIsTOL AVE x| Brisior AVE

Suite, Apt. #, elc. Suite. Apl. #. elc. 03192008 Chg-P CR2E034 (12/06)

ity & State City & State 4. FE! Number Applied For
vie , FL AVIE. FL 30-0199621 Not Applicable
le33595 C"U”Bé A Zgaa_is o S. Cerilicate of Status Desired O feae;esq 3?;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-

JOHNSTON, LYNNE A TJOHNSTOAs. LYINE A.
6844 SW 14 STREET Streel Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33023
/1321 BRISTOL. AVE

N pAVIE FL 3$%35

8. The above named aniity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent. Q
SIGNATURE G‘Q/ww @D/IM‘ILOW 3-(9-08

Signature, fyped or ginted name of regrsiered ageand ue if apphcanie. (NOTE: Regisierea Agent Snatne required when rensiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nLE P O Delete TITLE P [ Thange  {7J Addition
NAMIE JOHNSTON, EARL W NAME Jt Ouru.éé’bu‘ ERRL W
STREET ADDRESS | 5844 SW 14 STREET seeranress | (AR | BRISTOL RAvE
ciy-s-2p | PEMBROKE PINES, FL 33023 cirv-si-2P DRVIE |, FL 33335
e VP 0 Deiste e vP A Thange [ Addition
NAME JOHNSTON, LYNNE A NAME TONAIETI, LYANE A
SIREEY ADDRESS | 8844 SW 14 STREET STREETADORESS | / &) BRISTHL AVE
CITY-S1-21P PEMBROKE PINES, FL 33023 CITY-5T-2F DAVIE , FiL. 23325
TmE . - [ Dekete TILE T D change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-21P
TR {7 Delete TITLE ] Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE O petete TITLE [ Change () Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIiy-S1-2IP
e O Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIly-S3i-ap

12. | hergby certify that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Ficrida Statutes. | furiber certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if

changed, or on an atachment wian address, with all other like empowerad.
SIGNATURE: JEM@«QQ’/MJTW 3-19-08  964-473-07¢/

SIGMWE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #




