2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 AP

DOCUMENT # P94000091987

1. Entity Name
CLAYTON-JOHNSTON, P.A.

Secretary of State

Mailing Address
18 NW 33RD CT

Principal Place of Business

18 NW 33RD CT
GAINESVILLE, FL 32607

GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

LRI T

03192008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3283917 Nat Appiicable
5. Certificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Raglstared Agent

IRELAND, LEONARD E JR.
18 NW33R CT
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. Tng above namad entity submits this statemeant for the purposea of changing its registered oflice or registared agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury. tyed or printed name of regisigrad agent and wlia f apphcably

{NOTE Registered Agent mignature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TI3LE PD
NAME iRELAND, LEONARD E JR.

SIREETADDRESS | 11129 N.W. 12TH PLACE
Gty -5T-2IP GAINESVILLE, FL 32608

TE VD

NAME GADD, CHARLES M. JR.
SIREET ADDRESS | 4401 S.W. 81ST PLACE
CiTY-ST-2IP GAINESVILLE, FL

TiTLE VsD

NAME QUINN, LYDIA M

STREET ADDRESS [ 1511 NW 35TH TERR
Civ-ST-21P GAINESVILLE, FL 32605

TIILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIY:S1- 2P

TIE

HAME

STREET ADDRESS
CIry-ST1-21P

B I S S
1 || 1t H Il n l"-(""lh.‘-(H 1’

N4/25 NE-GINA5-012 15000

- -

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does ngjdUalify fdr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this report or suppiemenial re|
of tha corporation or the raceiver aglr
changed. or on an attachmep

urgké and thgt’ my signature shall have the same legal effect as if made under oath; that | am an officer or director
t gg required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

3/w ¥ 753144659

SIGNATURE:{

?ﬂmns AND T‘{PED OR /PF“T!D NAME OF smut«o OFFIGER OR DIRECTOR

Dals Daytimea Phone #

\



