FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000127353 02-27-2008 90011 008 ***150.00
1. Entity Name
BARBARA CHRISTIE JOHNSTON, P.A.
g~
Principal Place of Business Mailing Address Li v U v
50 N. LAURA ST, STE. 3300 50 N. LAURA ST., STE. 3300
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2 PHHCipaI Pace of Business - No P.0. Box # 3 Mailing Address ‘ ‘ll“l” H‘ |Iw (lIH I|Hl |Im I|‘|’ Nl‘l HI” ’"II ml\ I”Il Iml“ “ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M Qﬂg Not Applicable
Zi i i
P Couniry ap Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. . JHy Name
z?
JOHNSTON, BARBARA C.
50 N. LAURA ST.. STE. 3300 Street Addrass {P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ¢changing |ls regnslerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. » e
:,f
SIGNATURE
Signature, lyped or punted name of reqslered agent and hile If apphicable. (NOTE: Regisiared Agent sigralura requirad when reinstaungy OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_\nancing $50[) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D/P/S O Delete TITLE O Change [ Addition
HAME Johnston, Barbara C. HAME
STREET ADDRESS 1 STRCET ADDRESS
pglond 50 N. Laura St., Suite 3300 st
il Jacksonville, FL_ 32202 St
TIILE O Delete TITLE O Charge  {T] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1-2Ip CITY-ST- 21
TITLE 1 Delate THIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NLE 11 pelete e (O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
Ciy-s1-2ip Cay-s1-7p
1ITLE O petele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP Ciry-s1-2IP
TLE O Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z:P
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | lurther certify that the information
indicated an this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver of irustee empowered to execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an addrags, with alt other like empowered.
SIGNATUR Barbara C. Johnston, Presi dent 2/25/08 904-798.2620
SIGNATURE Cﬁn yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone A




