2005 FOR PROFIT CORPORA"I'I(SI‘I

ANNUAL REPORT

DOCUMENT # P03000093507

1. Enlity Name
PMAGNO-JOHNSTON, INC

Principal Place of Busiress

6986 LAFAYETTE PARK DRIVE
JACKSONVILLE, FL 32244

Mailing Address

6986 LAFAYETTE PARK DRIVE
JACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2005 08:00 A
Secretary of State

AT A S

04072005 No Chyg-P CRZ2ED034 (10/03)

4. FEI Mumber Apphed For
42-1601635 Not Applicable

5. Certilicate of Status Desired O $8.75 Addivonal

Fee Required

5. Name and Address of Current Registered Agent

JOHNSTON, PERLA M
6886 LAFAYETTE PARK DRIVE
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuis this statement for the purpose of changing its registered office or regislerad agent. or both, in e Slate of Florica. | am familiar with, and accept

the chiigatons of registered agent

SIGNATURE

Sigralure typed o pon‘ed name oF regislered agert ard tle  applcabie

iMOTE Fegstersd Agert signature requeed wher menstanng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

I

TILE P

NAME JOHNSTON, PERLA M

STREET ADORESS | 6986 LAFAYETTE PARK DRIVE
CiTY -§T-2P JACKSONVILLE, FL 32244

TITLE \

NAME JOHNSTON, MURRAY W

STREET ADDRESS | 6986 LAFAYETTE PARK DRIVE
CirY 81-2P JACKSONVILLE, FL 32244

TNLE

NAME

SIREET ADDAESS
GiTY ST1-2IP

THLE

NAME

SIREET ADDRESS
CiTy-$1-2P

TiILE

NAME

SIREFT ADDRESS
CiTv-S1-2P

THILE

NAME

STREEI ADDRESS
CiTy 51 2P

DO NOT WRITE
IN THIS SPACE

: RIS R N I

12. [ hereby certify that the information supplied with Ihus filing does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes | furlrer ceriify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered

changed, or on an attachment with

SIGNATURE:

OQP/DN

sle

feS @gt/) 2L <08

bme Fhore &




