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DOCUMENT # 404318 FILED
;Es;gﬁm:ND JOHNSON OF VERQO BEACH, INC Mar 01, 2006 08:00 AM
‘ » Secretary of State
r
Principal Place of Business Mailing Address
1285 20TH AVE 1285 20TH AVE
o o NN NEREI RN
2. Principal Place of Business 3. Malhng Address
Suite. Apt. #, etc. Suite, Apt. ¥, etc 15t MOORE CR2ED34 (10!65}
Cry & Staie City & Stala T 178 FE Numper - 1™ TApplied For
, 59-1432090 | ot applcats
Zip Country . Zp Country 5. Cerlificats of Status Desired 1| gese‘;;jq Sgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
%%géogg?E{DRAéRD W Sirees Address (P 0. Box Number is NGt Accepiatle) o
VERC BEACH FL 32860 B
Cily - FL ' Tzu:i Code

8. The above named enbtly submits this statement for the purpose of changing its regsstered office or registered agent, or bolb, in the State of Florida. 1 am famitiar with, and accept
the oblhgations of registered agent.

SIGNATURE

Sigratuee typed g proted pame of regeterad agenl end Lo ¢ apphcabin (NCTE Rogrstarad AGonl SGRaturs (aourss whan lcnsmhng} OaTE

FILE NOWII! FEE IS $150.00 .
Afier May 1, 2006 Fee Will Be 355000
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 may B¢
Trust Fund Connpution. T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 3 Delete TILE 1 Change [ Auditic
HAME ELLIQTT,EDWARD W NAME R .

STREET ADDRESS | 1295 20TH AVE STRFET ADDRESS Lo sss

orv-ST-2F |VERQ BEACH FL ~ § ony-srap HAA0A00-80022-007 150,00

L VD 3 Detete e [ Change 3 AGE
KkE ELLIOTT, D 8COTT ’ NAME

STREET ADDRESS | 12660 SHORELINE DR 1F SIREET ADDRESS

GiFy-ST-219 W PALM BEACH FL Giry-S1-ZP

e st Tosee  § Mu £ Trange

NANE JOHNSON, JOHNNY H HAME

STREET ADDRESS | 1505 30TH AVE. SIRLE] ADUHESS

Lr-S-P | VERO BEACH FL CIY-ST-21p

niE 7 B 7 Delele TILE [ Change [ Auuih
HANE HAME

STREET ADDRESS SIRFET ADDRESS

CiTY-§7-7IP ) CITY-ST-2P

TIME 7 Detete e Jorange [ Addios
NAME HAME

STREET ADDRESS STREET ADGRESS

2ITY- 57- 21 oTY-5T-2F

S [ ceiete g Ooege  [J A
NAME HAME

STREET ADDRESS SIREET ADDRESS

LT -ST- 2P CITY-ST- 2P

12. { hereby certify ihat the mformanon supplied with thes Ring Soes not quahfy for the exempyons contaned 1 Section 113, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directar
of the corporahion or the receiver or rustee empowered (0 execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other fike empowered.
v

SIGNATURE: T D s v 2/87)00 772-$32-43a3
SIGNAYURE AND TYPED OR OF od_h- i Daytims Phoao ¥



