~™=] SIREET ADDRESS

““'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 17, 2008 08:00 A}

DOCUMENT # P95000015600 Secretary of State

1. Entity Name
JOHNSTON & HAMMOND, P.A,

_Principai Place of Business - Mailing Address
2223 OAK ST 2223 0AK ST

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

L 0RO

01152008  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3294360 Not Applicable

, Co ; ! $8.75 aaditional
T : o . | 5. Certificate of Status Desired O Fes Raquired

55
RN

8. Name and Address of Current Registerad Agont

JOHNSTON, CHARLES M 0
1726 CHALLEN AVE
JACKSONVILLE, FL 32205

SPACE .,

N
IR E Py -’

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!. *

IN THIS.

H

SIGNATURE
Signature, typed or prl_muu neme of registered agenl and tile If applicable (NOTE: Regisiaied Agant signatura required wnen reinstaiing} . DATE
FILE NOW!I!I I;'EE IS $150.00 q. Election Campaign F_inancing 0 $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trusi Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS |
TMLE PD i
NAME JOHNSTON, CHARLES M

STREETADDRESS | 1726 CHALLEN AVE
CITY-5T-2IP JACKSONVILLE, FL. 32205

TITLE VPSD

NAME HAMMOND, ADA A

STAEET ADDRESS | 2348 SEMINOLE REACH CT
-CIy-$t-21p ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
CiY-81-7IF

T
. * l.:. )
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NOT WRIT

e

THIS SPAC

(o) N

Foicy b
E
C

TTLE
NAME
STREET ADDAESS ' -
CITY-5T-2P

T,
2N
.
v

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

CITY-ST-21P S T T

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o exacuts this report as required byter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gsner like empoyereg
SIGNATURE: / //&" /ﬂwzf 01//7’/7“-"7 Y94 359700

SIGNATURE AND TYP PRINTED NAME o,' SIGNING OFFICER OR DIRECTOR Duate Dayima Phone #




