FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060671 04-11-2007 90017 020 ***150.00
1. Entity Name
HELENE JOHNSTON, P.A.
yuyuuvuvva
Principal Place of Business Mailing Address
1420 GONDOLA PARK DRIVE 1420 GONDOLA PARK DRIVE
VENICE, FL 34292 VENICE, FL 34292
B L D ARG SR TR
797 TTartan Drive Same as# 7.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
jty & State City & State 4. FEI Number Applied For
enfce Fo 68-0584748 Not Appicabie
Z:‘;‘;qu 3 -0%0 Country Zo Country 5. Ceriilicate of Status Desired [ feae Zesq::;’:‘;"‘"‘a'
6. Mama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent T

Narnea
JOHNSTON, HELENE
1420 GONDOLA PARK DRIVE Siregil Address (P. O Box Number is Not Acceptable)
VENICE, FL 34292 AN AR

“Nembos FL [5975% 0300

8. The above named entity submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of agent and live il 5 (NOTE: Regislerad Ageni signatwre requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. QFFJCERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 Delete T [RChangs [ Adcilion
NAME JOHNSTON, HELENE NAME
STREET ADDRESS | 1420 GONDOLA PARK DRIVE swecraopress | 197 TARTAM DR
on-si-zP | VENICE, FL 34292 oresrar | VEMNTCE P 3¥293-n3c
me [ Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-5T-21P CITY-S5-2P
TE [ Delete TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-5T-20
THLE 3 Oelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIry-ST- 2
TME [J Delete THTLE O3 change [ Addition
HAME NAME
STREET ADURESS STREET ADBRESS
Y- §1-7p CITY-T-21P
me 7 Detete TITE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CAY-ST-2P CIFY-S5T-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal elfact as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an allachmer\l with an address, with all ather like empowered

SIGNATURE: Rk e e T 3OT7 ANy,

“~—BIGNATURE AND T‘IFED” PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

N




