2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # P96000101159  * * °

1. Entity Namg

JOHNSON-PREWITT & ASSOCIATES, INC.

Principal Place of Business Mailing Address
850 WEST YENTURA AVENUE P.0. BOX 1029
CLEWISTON, FL 33440 CLEWISTON, FL 33440 US

LT

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FomeaFa

65-0713092 Not Applicable

58.75 Additicnal

§. Certificata of Status Desired O Foo Required

6. Nams and Address of Current Registared Agent

PERRY, THOMAS C JR ) DO NOT WRITE

850 WEST VENTURA AVENUE

CLEWISTON, FL 33440 i IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agant, or beth, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed nama of registerad agent and title Ul appicabls (NQTE Registaraa Agent signatuie requirest when reinslating) DATE
9. Election Campaign Financing $5.00 MayBe HODOACTEYE LS -
FILE NOWII! FEE 1S $150.00 o+ Y i bl S ~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 01./16/08~20060-023 150,00
10. OFFICERS AND DIRECTORS | . ' e 5
TITLE CPST
NAME PERRY, THOMAS C JR

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

TITLE A

NAME TULLOS,RC

STREET ADDRESS | 850 WEST VENTURA AVENUE
Cry-ST-2Ip CLEWISTON, FL 33440

TLE Vo
NAME BENAVIDES, ARMANDO L

STAEED ADDRESS | 850 WEST VENTURA AVENUE
CITY-51-7P CLEWISTON, FL 33440 DO NOT WR'TE .

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-$1-21I

TILE

NAME

STREET ADDRESS
CIFY-§T1-2iP

TLE
NAME
STREET ADDRESS . ‘
CITY-ST-2P ) ’ - R

12. | hereby cartify that the information supplied with this filing does nel qualify for the exemptions contained in Chapler 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an anachmenfwith an address, with all other like empowered.

SIGNATURE: Q’rgﬁ—n— Sc;:‘f‘" F Jone; ’/ﬂ/& 843-981 -9/88

SIGNATURE AND WPEDﬂFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #




