2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P26000101159

1. Entity Name
JOHNSCON-PREWITT & ASSOCIATES, INC.

Feb 26, 2007 08:00 AM
Secretary of State

Mailing Adcress

P.0. BOX 1029
CLEWISTON, FL 33440 US

Principal Pliace of Business

850 WEST VENTURA AVENUE
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

AARIVERMIEI RGN e

01092007 No Chg-P CR2EQ34 {11/05)
4, FEl Number Applied For
65-0713092 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fae Reguired

6. Name and Address of Current Registered Agent

PERRY, THOMAS C JR
850 WEST VENTURA AVENUE
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signature, typec of printad name of registerec agent ana tille i applcanie

(NOTE: Raglsierad Agent signatura raquired when reinstaling) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mayse | LODODDE4EAS
Added to Fees ;

10, OFFICEAS AND DIRECTORS |
TITLE CPST
HAME PERRY, THOMAS C JR

STREET ADDRESS | 850 WEST VENTURA AVENUE

CITY-ST-1P CLEWISTON, FL 33440
M v
NAME TULLOS,RC

STREET ADDRESS | 850 WEST VENTURA AVENUE

CITY-ST-ZP CLEWISTON, FL 33440
TITLE \
NAME BENAVIDES, ARMANDO L

SYREET ADDRESS | 850 WEST VENTURA AVENUE
CITY-ST-21P CLEWISTON, FL 33440

TTLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
inaicated on this report of suppiementat report is true and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execua this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCale Dayima Phone #




