FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # P05000002197 a% 04-11-2007 90017 031 ***150.00

1. Entity Name

SCOTT JOHNSTON, P.A.

Principal Place of Business Mailing Address q 0 U 5 B 0 7 U

1420 GONCOLA PK DR 1420 GONDOLA PK DR
VENICE, FL 34292 VENICE, FL 34292
R AR JACC AR AT O
 lartan b S a5H7_
uite, Apt. #, elc. Suite, Apt. #, elc, 03192007 Chg-P CR2E034 (12/06)
ity & Slate Cily & State 4, FEI Number Applied For
\fu\ (4. F C 83-0418679 Not Applicable
z%q 2.0 2= 04 O%mw Zip Country 5. Certificate of Status Desired [ Engq Additonal
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, SCOTT | .. — = =
1420 GONDOLA PK DR Stree! Address (P.C. Box Number is Not Accaptable)

VENICE, FL 34292
797 Taftan D ,
' ™ Von e FL | 379830300

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of regisiered agend and bk J applicable, [NOTE: Registered Agent sighatule raquited when reinslatng) DAaTE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST O oelets TITLE Nhange [ Addition
NAME JOHNSTON, SCOTT NAME 797 'ﬁ,{ ' b
STREET ADDRESS | 1420 GONDOLA PK DR STREET ADORESS \ A
om-s-2p | VENICE, FL 34202 CITY-ST-27 \/QJU ¥ F(.. 34293- D300
me o O eete nTLE O crange 1) Addition
HAME JOHNSTON, SCOTT NAME
STREET ADORESS | §420 GONDOLA PK DR STREET ADDRESS
CITY-§7-21P VENICE, FL 34292 CITY-51-2ZP
TME T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S7-7IP CITY-5T-29
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
THLE ] Delete 0113 [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TLE O etete Tne [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachme ith an addraess, with ail other like empowsred,
SIGNATURE: M eott John ston 43/2;/07 44y 2325982

#  BIGNATURE AND TYPED/GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daylima Phone #

¥



