FILED
2008 FOR PROFIT CORPORATION . Mar 24,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000052723 03-24-2008 90059 045 ***150.00
1. Entity Name
E&L JOHNSTON INVESTMENTS, BROWARD, INC.
Principal Place of Business Mailing Address
6644 SW 14 STREET 5844 SW 14 STREET
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 32023
R O S| W G AR AT AN
[ RR| BRI AVE |33 ) BRISTOL AVe
Suite, Apl. #, elc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AVIE , FL. DORVIE | FL 30-0199628 Not Agplicable
Z'p333a5 t‘,’"‘g A Z"’s 3335 Couniry <4 5. Certificate of Status Desired (] ?g-;fqﬁf;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nalne
JOHNSTON, EARL W JR. \TOHN‘QTDN  EREL W T -
6844 SW 14 STREET Street Address {P.O. Box Number is Not Acceptable
PEMBROKE PINES, FL 33023 188 BR1270. " AvE
Cil - Zip C
Y DRVIE FL | "58%55

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

SIGNATURE EARL W. JONNSTON TI2. 3-/9-0§
Signature, typed or printad name of registered agent and Mle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing a $500 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE /9 [clarge [ Addition
HAME JOHNSTON, EARL W NAME JOHNSTOMN, EACL W/
STREEF ADDRESS | 6844 SW 14 STREET SRETAIDRESS | y A} BEISTOL AvE
omv-sT-2F | PEMBROKE PINES, FL 33023 CITY-ST-2P DROV/IE, FL 23335
TIILE vP [ Delete TLE e HThange [ Awdition
NAME JOHNSTON, LYNNE A NAME TOMIIETO A, LY AE A
o
STREET ADORESS | 6844 SW 14 STREET STREET AODRESS | 7 2 31 ) Bri1sTolL KUE
CITY-sT-2P PEMBROKE PINES, FL 33023 CITY-ST-2P DAV E ,FL 3 3595
TME  Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS {—— - — STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME ) eiete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
e {3 Detete NLE [D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P " GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21F

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Zizw @ C)DA«.A/YZD*\/ 3-19-08 954-473-07/

SIGNlmﬂAND TYPED OR PRINTED P‘ DF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




