FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000096696 04-26-2007 90193 039 ***150.00

1. Entity Name

JOHNSTON PUBLISHING COMPANY, INC.

Principal Placa of Business Mailing Address Co Q““B‘&bbb

6216 ROSE FINCH CT. #104 6216 ROSE FINCH CT. #104 ) : :

BRADENTON, FL 34202 BRADENTON, FL 34202 ) '

T S PO S IR A A RO
Suite, Apt. 4, alc. Suite, Apt. #, alc. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

mﬁ&&ogd Not Applicable

ap Country Zip Country 5. Certificate of Status Desired (1} gg-zg‘ﬁ:f;‘"’"a'

€. Name and Address of Cumrent Reg! ad Agent 7. Name and Addrass of New Registered Agent

Name
JOHNSTON, JASON
6216 ROSE FINCH CT. #104 Street Address (P.O. Box Numbaer is Nat Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
SigraLse. typed & pnnted namne of registerad agent and btle if applicatie {NOTE: Registered Agent signatura required when rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TLE D 7 Delere TITLE 3 Change  [T] Acdilion
NAME JOHNSRON, JASON HAME
STREETADDRESS | 6216 ROSE FINCH CT. #104 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IF
e [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIY-ST-2IP
TLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete T0LE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ciy-S1-2Ip
TIHLE O Delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that 1 am an officer or director
of the corporation or the receiver g, lrusiee empowered to exgcute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment w#fyan address, wilh all other lke empowered

2/5/07

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




