2007 FOR PROFIT CORF.DRATION
AMMUAL REPORT

FILED

{ DOCUMENT # P97000053591

1. Entity Nama
JOHNSTON ENTERPRISES, INC.

Apr 18, 2007 08:00 A
Secretary of State

Principal Place of Business

1417 CHISHOLM RIDGE €T
SAINT CLOUD, FL 34769

Mailing Address

1417 CHISHOLM RIDGE CT
SAINT CLOUD, FL 34769
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FILE NOWIIt FEE IS $150.00
Aftar May 1, 2007 Feo will be $550.00

8. Etection Campaign Financlng
Trusi Fund Contribwution.

$5.00 May 8o
Added to Faas

10. OFFICERS AND DIRECTORS
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JOHNSTON, NiNA P

1417 CRISHOLM RIDGE CT.
SAINT CLOUD, FL. 34789
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does not qualify for the exemptions contained in Chapter 118, Florida Slatutas I tu{thel cettily that the miormallon
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