FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000057708 04-22-2004 90040 006 ***150.00

1. Entity Name
CHAMBLEE & JOHNSON, P.A.

Principal Place of Business Mailing Addrass hEY L 21
215 VERNE ST #D 215 VERNE ST #D
TAMPA, FL 33606 TAMPA, FL. 33606
2. Principal Place of Business 3, Mailing Address ( P 9 8 0 0 0 0 5 7 7 0 8 P )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3519587 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, THOMAS L
3723 SOUTHVIEW Street Address (P.O. Box Number is Not Acceplable)

BRANDON, FL -38414.

City Zip Code

FL (255

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicanle. (NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 tMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pdae e O oenge [ Addtien
NAVE JOHNSON, THOMAS L NAVE
STRETADORESS | 3723 SOUTHVIEW STREET ACLRESS
ar-st2¢ | BRANDON, FL 35111 anv-s(ar ) 33571/
TLE D [ Ddete me (O Cege [ Addtion
NAMVE CHAMBLEE, JOHN J JR NAVE
STREET ADDRESS | 10542 INDIGO BROOM LOOP STRET ADCRESS
any-s1-2p AUSTIN, T 70723 ary-Sk2ap
e O cdee TE Ocuge 3 Asiton
NAVE NWE
STRET ALLRESS STFEET ALCRESS
ary-sr-ap aTv-saP
TmE [ peete TME O Gene [ Addition
NWVE NWE
STRET ACDRES STREET ALURESS
ary-sr-ap Y-S 2P
TME O Ddete E O crage [ Addtion
NAWE NAWVE
STREET ACRESS STREET ADDRESS
oIY-ST-2P CY-S7-2P
e [ pdete me O aage [ Atition
NAME NAE
STREET ADDRESS STREET ALCRESS
aw-5-2p /\ /’ aTY-SR.2P

12, I hereby certify that the information sfipplied with 'tpjs ﬁ}ng dgés not qualify for the exemption stated in Section 119.07%3)0), Flortda Statutes. | further certify that the information
indicated on this report or supplemghtal report is true dnd aglcurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver aorfirustee empowergd to ecute thig/report 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 fan address, witfiall ot ared.
{//@ 78 53-75/-5654
Date

Daytima Phone #

SIGNATURE:

A
SIGNATURE ANG TYPED OR ERfW DW 1 NIWFICERO DIRECTOR
L% I




