FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000093507 04-23-2008 90020 016 ***150.00

1. Entity Name

PMAGNO-JOHNSTON, INC

Principal Place of Business Mailing Address

6986 LAFAYETTE PARK DRIVE 6986 LAFAYETTE PARK DRIVE ) :

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 ‘

R e AP RS
Suile, Apt. #, etc. Suite, Apt. 4, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1601635 Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Desired O geae'gesm‘:\i:ﬂtio"af
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
JOHNSTON, PERLA M
6986 LAFAYETTE PARK DRlVE Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32244

City FL ‘ Zip Code

8. Th ‘6ve' naﬁj énlily submits this stal*mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r

1h ligalion egistered agenl.
C??’// },/ of
{

SIGNATURE _
Tt sagmrf/mé & n% Tame of regIsteTen Agen 4na MY ZDpk A0k MOTE Rogisicred AQERL sIgraiure required wnen reimstaling) bate
74
FILE NOWI! FEE IS $150.00 8. Elaction Campaign financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P . 1 Delete TLE [ Change [ Addition
NAME JOHNSTON, PERLA NAME
STREET ADDRESS | 6986 LAFAYETTE PARK DRIVE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FIL. 32244 CHTY-57-7IP
mig v O Detete Tt [ Crange  [J Addition
NAME JOHNSTON, MURRAY W NAME
STREET ADDRESS | 6986 LAFAYETTE PARK DRIVE STREET ADDRESS
ciry-Sr-2iP JACKSONVILLE, FL 32244 CHY-ST-21P
TITLE [ oelete TLE [Jchange [ Addition
NAME NAME
SIAEE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREE] ADDRESS SIREE] ADDRESS
CITY-ST-21p Clvy-§1-21P
E O pelere TITLE [ cChange [ Addion
NAME NAME
STREET AGORESS STREET ADDRESS
CIY-Si-2ip CilY-Si-4IP
TILE [ oelete TIILE [[1 Change [ Addition
NAME ) NAME
STRELT ADDRESS SIREET ADDRESS
CINY-ST-2IP CilY-51- &P

12. | herehy certity that the information supplied with Lhis filing does not quatily tor the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily (hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diracior
of the corporation or the recsiver g rusige empowered to executs this reporl as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachmen! with an address, with all other iike empowered.

SIGNATURE: Perin M Souision o4l y2f oY, Q04- Ruo-5078

(s-cn TURE AND fvf-so OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR viime Frone &
1%




