FILED

Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT (03-13-2006 90060 001 ***150.00

DOCUMENT # P05000002197

1. Enlity Name

SCOTT JOHNSTON, PA,

Principal Place of Business Mailing Address

1420 GONDOLA PK DR 1420 GONDOLA PK DR

VENICE, FL 34292 VENICE, FL 34292

e e A0 R e
Suito, At 8. tc. Sule. Aol 0. etc. 03012008  Chg-P CR2E034 (11/05)
City & Siate City & State 4, F%%Br Applied For

"‘6‘[19(;,'1 CI Not Appliczble

o Couriry Zp Country 5. Certificate of Staius Desited m] zeae;:)qafdmm

6. Mame and Address of Curreni Registerad Agen?

7. Name and Address of Naw Registersd Agent
-—_ — —_- -- Naine- - - - -

JOHNSTON, SCOTT
1420 GONDCLA PK DR Surest Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34292

City EL I Zip Code

8. The above named entity submits this statement for the pucpose of changing its registared office or registesad agent. of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant,

SIGNATURE
8, B GF DF M DT OF G Q0N s WO 4 Aoy isale. {NOTE: Regtiornc: AQart Eignaturs (9quead when (SiNsanng) OATE
FILE NOWIIl FEE IS $150.00 9. Elscuon Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlil be $550.00 Trusi Fund Contributian, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PVST O peee e Ot O Aosiion
A JOHNSTON, SCOTT paE
SIREET ADORESS | 1420 GONDOLA PK DR STREET ADDRESS
orv-si-zp | VENICE, FL 34292 CITy-51-2P
TIE [ [ Delen TME DOechange O Akfition
wue | JOHNSTON, SCOTT NAE
STREET ADORESS | 1420 GONDOLA PK DR STREET ADDRESS
av-s1-ar - | VENICE, FL. 34202 ciy. ST-2P
TME 0 Oelee HE Ocrange [ Agdition
RAME RAME
STREET ADDESS STREEY ADDRESS
CITY-57-2P oy 5r.np
me O Delete THLE DOchangs £ Addilion
NAE HAME
STREEY ADORESS STREET ADDRESS
CvY-S1- CTY-51-00
nne O Detese TME CIcangs [ Addition
MAME HAME
STREET ADDRESS STREET AQDRESS
CIy-S1- 9 Crry-51-hp
TLE O Deler me OChenge [ Addiion
HAME NAME
STREET ADDRESS STREED ADORESS
cry-S1-2P CITY-S5T-2P

12. | hereby certify thal tha information suppliad with this fg:? doas not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further cenify that tha information
indicated on this report or supplemental repon is ue accurate and thal my signatwe shall have the same legal effect as if made under oath: that § am an olficer or director
of the corporation or the recaiver or nssles empowered 1o execute this repor as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh att other like empowered.

SIGNATURE: Scott Tahngton 3 /?L Mo Gui 132 5482




