2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am

DOCUMENT # P94000091987 ecretary of State
1. Entity Name
CLAYTON-JOHNSTON, P.A. 04-25-2007 S0197 046 ***150.00
Principal Place of Business Mailing Address
18 NW 33RD CT 18 NW 33RD CT Ao
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 . T
T A0 A R O
18 NW 33rd Court 18 NW 33rd Court

Sulte, Apt. & etc. Suite, Apt. #, etc. 04122007  ChgP CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
Gainesville, FL Gainesville, FL 59-3283917 Not Applicable

Zip Country Zip Country » . $3_75 Additional
32607 USA 32607 USA 5. Certificate of Status Desired O Foe Requirec; ona

6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

IRELAND, LEONARD E JR.

18 NW 33R CT Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printad name of registeted agent and tide it appicable. (NOTE: Regrsiersd Agant signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIBECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ pelere TITLE [ Change [ Addition
HAME ) IRELAND, LEONARD E IR. HAME
SIREETADDRESS | 11129 N.W. 12TH PLACE STREET ADDRESS
GiTY-ST-2P GAINESVILLE, FL 32608 CITY-5T-2P
TITLE vD [ Delete TILE O Change [ Addirion
MAME GADD, CHARLES M. JR. NAME
STREET ADDRESS | 4401 S.W. 81ST PLACE STREET ADDRESS
Ty -5T-2IP GAINESVILLE, FL CITY-ST-21P
TITLE VSD O pelete TMLE [OJChange [ Adaition
NAME QUINN, LYDIA M NAME
STREET ADDRESS | 2QCTURKEXCREEX 1511 NW 35th Terrace | smeeraooness
Ciy-s1-20 AAOHUA K BREE  Gainesville, FL 32605] oiv.-si-zp
TiTLE [ Delete TE (O change £33 Addition
NAME HAME
SIREET AGDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-2IP
TITLE 1 pelate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-ST-2P
T [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this #lling does not qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certity that the nforrmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

CLAYTON—JOI;INSTON ’ CDA .
SIGNATURE: By M (D 0 +-A4-09 352-376-4694
SIGNA AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons ¥

—



