FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000015600 (6)

1. Corporabion Name

JOHNSTON & HAMMOND, P.A.

FLORIDA DLPARTRMENT OF STAIE
Sandra B Maort-am
Seietary of Shate
DISION OF CORPOSATIONS

RO A

Poncipal Place of Business o ST !\.’;.1!\rurr_qrﬂrc;:lrnaﬁs
200 W FORSYTH ST 200 W FORSYTH ST
SUITE 1730 SUITE 1730
SONVI LEFLI2202 e —
JACK LLE Fi 32202 JACKSONVILLE FL 32202 173, Dale incorporated or Qualfied 3a. Date of Last Heport
2. Principal Prace of Business T : r:wgvp'—';:’il;;f:‘ T T T R Nunber Applied For
[21] o -1 R S 59-32 Q4360 [ Irotapsicane
» Suite. Aot “ u( Sater, AL et 8. Cerl fuate of Sratus Desired [ $8‘75 Add.'tlonal
1;1 27| Foee Required
Oy & Slate | iy & S 6. flection Campaign financing | $5.00 May Bo
E! 23} Tm:'t Fund C,ontrlhubon Added to Fees
F{y Country i County 8. 'Inl, cnrmmtun hias hability for mtangmle tax under s 199.032,
b
m 25 LQQ} 30J Flarida Statutes Yes [INo
T 5. Nama and Address of Current Registered Agent ] me and Address of New Registered Agent
T
JOHNSTON. CHARLES M ‘82| Streal Address (.0 Box Number is Not Acceptabie)
1726 CHALLEN AVE
JACKSONVILLE FL 32205 8
84| Ciy FL lss 7ip Code

Btan s the above namedd earporation st Ihiss staternent for the purpase of changing its regrstered ofhce

1. Fursuant i the provisans of Sectians G07.0°
E |I i zod by the corparation’s board of drenctors | hareby accepl the appomtment as registered agant. | am

or registered agent, o both, in the State
famliar with, and accept the obigations

SIGNATURE _ .. o _ e _
__5_1.‘.=-. t;f! r; T I O B T LM AT L . AT B W ‘r‘i‘\J«M*v_]'\.Yi:- »n‘“‘--,:«"iw-rg Tty GATE a—
12. - CGFRICERS AR DiF 105 I R ADOTONS/CHANGES 1O OFFICE RS AND DIRFCTORS 1Ny 12 %
TE D Troeeit nm Pﬂésldéﬂr O Cnang: W Additon | —
NAME JOHNSTON, CHARLES M 12 hedd: 3 ‘.'!T‘H\ ? a t? l 3
STHEET ATDRESS 1726 CHALLEN AVE 13 SIHEFT ABDRESS l ¢ A i
£ -51- 71k JACKSONVILLE FL 32205 1460 - Si- 0 575'2 50.‘\ V| | e, FL JA205 7 o
T 1] [ CeLETE LTHILE VI(€ - ﬂ(‘b! 5‘9(,49 mnr [ Change (W Additon &
NAME HAMMOND, ADA A L RAME Ham A
swectsaoness | 2348 SEMINOLE REACH CT cysw s | 9 Lw ead\ Cr
aily ST 2F ATLANTIC BEACH FL 32233 o Rmorst 3 jenr JL é’(c 2233
e Impian TS [l Change  [] Addition
NAMF 32 KAME
STREET ADDRESS 23 STRZLI ADSRESY
CNY-S1-2 e 340 -5I-7P )
TILE ] DELETE 3 1BILE [ Change [ Addition
NAME 17 NaME
SIREET ADDRE 55 13 5THEET ADDRESS
CITY - 51-21P o 44.0Y-ST 7P B
TiTeE ) [C] DECETE Yy Tk [) Change  [] Addilion
NANE 5 7 NAME
STREET ADLAZSS 53 5THINT ADDRESS
CTv-51-7p 7 o camislae | .
TITLE [ DELETE £ 1TITLE [ Changz [ Addition
HAME 52 HAKL
STREET ADDRESS B3 57HERT ADDRES
L L Gty SI-

alantarily f armsted and 5 ot Quahdy for b 16 svamption stated n Secton 119.0713)K), florida Statutes. | further
certify lnat tne infonmation mchzated on this a-|m. et or :‘ ippiernental annua! report i \e and accurate and thal iy sigrature shat have the same legal effect as if magde: under

oath, that | am an officer or diector of thie crsparaticn o U res oo trustec e awred o eaacute thiy report as re qued by Cnapter 607, Forida Statutes, and thal rmy name
appears n Block 12 or Biock 130 changod, o ab an altas Frment with anr a i”w-ﬁ\

SIGNATURE: l(\unle', rn :me-« Hl\ol‘w (Qoq)3§8 =400

INTED NAME OF‘ SIGNING OFFICEA OR DIRECTORA

14, | da heretyy, cerly that the informat.on sappls

SIGNATURE ANO TYPED OA

R




