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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # K09674

1. Entity Nama

BARBARA L. JOHNSON REALTY, INC.

Secretary of State

Prin¢ipal Place of Busingss

% BARBARA L. JOHNSON
680 N. CENTRAL AVE
UMATILLA, FL. 32784

Mailing Address

% BARBARA L. JGHNSON
680 N. CENTRAL AVE
UMATILLA, FL 32784
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JOHNSON, BARBARA L.
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8, Tha above namad entity submits this staternant for the purpose of changing its reglslered office or ragistared agent, or both. in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, yped OF printed nama of registerad agant anda ttle If applicable

{NCTE: Regisiarea Agent signature requirad whan reinstaing)

9. Election Campaign Financing

FILE N m R
ow FEE 1S $150.00 Trust Fund Contribution

After May 1, 2008 Fee wlil be $550.00

$5.00 May Be
Added to Faes

10. CFFICERS AND DIRECTORS

l

OPT

JOHNSON, BARBARA L.
41237 SILVER DR
UMATILLA, FL

TITLE

NAME

SIREET ADDRESS
CITY-53-21P

[n]

CONDRON, TIMOTHY W
25846 PINE RIDGE RD
PAISLEY, FL 32767

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

-k

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supphed with this fiing does not quality for the sxemptions contained in Chamer 119, Florida Statutes | further cemfy that tha information
plemental report is true and accurata and that my signature shall have the same legal effact as if made under oath, that ) am an officer or diractor
this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repert or s
of the corporation or the r
changed. or on an attach,

SIGNATURE:

ver or lrusiee empowered 10 exec)
t with an adglress. with all othgr i

YUp-of 3sp-469 -$B357

SIGNATURE AND TYPED OR PRINTED NAME Ofél ING OFFICER OR DIRECTOR

' Date Daytime Phara #

BARRARF X LU NSoN



