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

DOCUMENT # P05000002197 ecretary of State
1. Eniity Name 04-11-2008 90029 038 ***150.00
SCOTT JOHNSTON, P.A.
£
Principal Place of Business Mailing Address o
797 TARTAN DR. 797 TARTAN DR.
VENICE, FL 34293-0300 VENICE, FL 34293-0300
T S R IR TR
Suite, Apt. #, etc. Suite, Apl. #, elc 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0418679 Not Applicabfe
,Z,ip } —Eow—ri_ ] Zip o Country | s. Certiicate of Status Desired O feae:;?agrd:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ——
JOHNSTON, BoOTT St .l_gdbo—(kf}o ZIBON\'V{:\" N t:\ table)
797 TARTAN DR. o reel ress (P.O. Box Number is Not Acceptable
VENICE, FL 34293.0300 S43  wWaestmoeunt
, .‘_’ - Tmﬁ __
il - N \JWC_L, FL | *"$%q43

8. The abaxe hatred entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obhgém

2L c?n.h. registered agent.
SIGNATURE m St Sobwmston ?rc_,s\&&\?)t' 2 {z,(o/of(

P

/gnalur& typad u@ nama ol regislemd agent and tite il apphcable. (NOTE Registereds Agent signalung requirnd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa'\gn Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TINE PVST [ Delete TALE O crange [ Addition
NAME JOHNSTON, SCOTT NAME
STREET ADDRESS | 797 TARTAN DR. STREET ADDRESS
ciry-s7-2IP VENICE, FL 342930300 CITY-5T-2IF
TITLE D 1 pelete 1I7LE O crange [ Addition
NAME JOHNSTON, SCOTT NAME
STREET ADDRESS | 1420 GONDOLA PK DR SIREET ADDAESS
CITY-ST-2IP VENICE, FL 34262 CITY-S1-2IP
TINLE 3 Detete TITLE {] Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-7IP CITy-S§1-21P
TITLE O petete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDGRESS
CIY-ST-2IP GITY-S1-2P
THLE [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CViY-ST1-2IP CITY-ST-2IP
me O petete TITLE ’ [ Change {7 Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
GITY-§T-2P ) oY -S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporation or the receiger or frustee empowsared to 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 attachmepgfwith an address, with all other like empowered.

SIGNATURE: D o Szt 3)tlor 41232 54B2

IATURE ANDYTYPEY; OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Data Daysme Phona 4




