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2008 FOR PROFIT CORPORATION |
ANNUAL REPORT -

FILED

Mar 24, 2008 08:00 A

DOCUMENT # P98000055515

1. Entity Name

JOHNSTON PEACOCK & DALIS, CPAS, P.A.

Principal Place of Businass Mailing Agdress
1748 GOODLEYTE ROAD NORTH 1148 GOODLETTE ROAD NORTH
NAPLES, FL 34102-5451 US NAPLES, FL 34102-5451 US
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4. FEI Number
59-3519144

Applied For
Not Applicabie

5. Centificate of Status Desired

o  $8.75 additional

Fee Required

6. Nama and Addrass of Current Registerad Agent
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8. The above named entity submits this statement for the purpose cf changing its registarad cifice or regisiered agent, or both, in the Slala of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE
Signaturs, 1ypad o printed name of registarsd agent and title if applicanis. (NOTE Registarad Agent sigraturé réqulrad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Efeclion Campaign F.inancing $5.00 May Be ~
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CITY - §T-2IP NAPLES, FL 34102
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12. | heraby certily that the informalion supplied with this filing does not qually for the exemptions contained in Chapter 119, Flarida Statutes. | further cermy that the infermalion
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal aflect as if made under oath; that | am an cificer cr director
of the corparation or the receiver or trusiee empowered [0 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: A/J%-M'Lﬂh— I isian R Brmismonl

3/14/0¥

239-243-1721

SIGNATURE AyTYFF.B A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Caynma Prons #




