2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 8:00 am

-y

DOCUMENT # P04000060671 ecretary of State
héflgﬁémjoHNSTON P A 04-11-2008 90029 036 ***150.00
Principal Place of Business Mailing Address
797 TARTAN DRIVE 797 TARTAN DRIVE
VENICE, FL 34293-0300 VENICE, FL 34293-0300
e e S [ I

Suite, Apt. #. etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

68-0584748 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [} Eei.;esq 1’:?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R Meme.., Sy — - e A —_—

JOHNSTON, HELENE etene \Z//”S 777 —
797 TARTAN DRIVE _— Street Address (P.O. Box Number is Nat Acceptable)

VENICE, FL 34293-0300

| S8 Bemoont foze
: o frice FL [ 2257505

8. The above named enlity submits thls ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famlllar with, and accept

the obhgatnons of registered aﬁi/

SIGNAT 7? 2( f’//c’ ﬂ 7 AS, L o?f &

__: Slgn ture, typed or pr?}ﬂan‘ecl L& glstumd sgent ang it applicabile. {NOTE Registered Agert <‘|gn'lll.rc require] whga feinstating) DaTE

—

e g .

.- . .o . . !

FILE NOW!!! FEE IS $150.00 9. Election Campalgn E\nancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
bl

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TILE PVST - [ Detete TILE D change [ Additien
HAME JOHNSTON, HELENE NAME
STREET ADDRESS | 797 TARTAN DRIVE STREET ADDHESS
Ciry-si-2p VENICE, FL 342930300 CIvy-ST-2IP
TLE 7 oelete TmLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-71P CITY-S1-21P
e L] Detee ILE [(JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TILE £ oelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADURESS
CTY-ST-2p CITY-ST-ZP
TITLE ’ ) O pekete THLE [Jchenge [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
Iy -ST-21P Clry-$T-4p

12. | hereby certify that the informalion 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 supptemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f/ 4‘0\%7 — %/f’ffbg/ 15 7R ;Eéd/&é” 7 44% 22

"~ \-SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR NIRECTOR Daytme Phona #




