2007 FOR PROFIT CORPORATION
ANNUAL REPORT --

DOCUMENT # P99000015963

1. Entity Name

LISA JOHNSTON CONSULTING, INC.

Principal Place of Businass

2905 MANOR RIDGE PL
VALRICO, FL 33554

Mailing Address

2905 MANOR RIDGE PL

us VALRICO, FL 33594 US

.
1 .
'

FILED
Apr 30,2007 08:00 AM
Secretary of State

RN AR AT

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number
59-3560480

$8.75 additional

Fes Raquired

a

5. Certificate of Status Cesired

8. Name and Address of Current Ragisterod Agent

JOHNSTON, LISA J
2905 MANOR RIDGE PLACE
VALRICO, FL 33594

.

DO NOT WRITE -
IN THIS SPACE

[
I

8. The above named gnyly submits this statement tor the purpose of changing its registered office or
ﬂ»

the obligatio dyent.

Xf

registerad agent, or bolh, in the State of Fiorida. | am familiar with. and accept

ERTY

SIGNATURE ¢ : :
Signaturg, rypuampym@ ndrme af regratarad egent and fite i apphicatis INOTE Ragrsiacsd AQant 8:gnaiure Gulied whin reinsiating) Dalg
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS | Ty s L :
TTE P ’ - *
NAME JOHNSTON, LISA ; .
STAEET ADORESS | 2005 MANOR RIDGE PLACE - N IR o
cm-sT-2¢ | VALRICO, FL 33584 '
TITLE VP v
i [l
NAME JOHNSTON, KENNETH B a e . Dl:'l f?%qaggé%ﬁﬁ:iﬂlq 1':[! DE}
STREE] ADDRESS | 2905 MANOR RIDGE PLACE R el AR LR i
CITY-ST-2P VALRICO, FL 33594 +
TILE T )
NAME JOHNSTON, LISA . S A IR - : '
STREET ADDRESS | 2005 MANOR RIDGE PLACE Ty T .-
CITY-ST-2P VALRICO, FL 33594 Do NOT WRITE
TITLE S ) .
NAVE JOHNSTON, KENNETH B IR o IN THIS SPACE
STREET ADDRESS | 2905 MANCR RIDGE PLACE " c ek Lt :
GITY-ST-7p VALRICO, FL 33594 : > ‘ .
TmE U - ¥ ol :
NAME e et Py ; "
STREET ADORESS ST R DO . o
CITY-ST-2IP Yo P '
Tl et S - '.; ' '*'-'r' - N '
ITLE e Lol Meow . Ty PR §"‘ , : 3
NAME e g L 1 S W
STREET ADDRESS L : DA I '
CIrY-81.21P ol \ .

12, ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. [ furfher certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall nave the sama legal effect as if made under oath; that | am an officer or director
stag emppwered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

ith all other like empowered. L |5A‘ TOH I5TON

of the coeporation or the receiyer
changed, or on an attachmaent wi

SIGNATURE:

</~02é ~07] SR-4e! oS

SIGNATURE ANDTYPEDﬁ PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Caw " Daylime Phang #




