FILED
2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 530086 08-08-2007 90068 003 ***150.00

1. Entity Name

FULLER, JOHNSON & FARRELL, P A.

Principal Place of Business Mailing Address

117 N. CALHOUN ST. 111 N. CALHOUN ST.

P.O. BOX 1739 P.O.BOX 1739

- N IR ETRE R AR
07302007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopledFor
59-1728031 Not Applicable

5. Cerificale of Status Desirec O ?i'gesqmﬁo"al

€. Name and Address of Current Ragistoraed Agent

191 NORTH GALHOUN ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o prinied name ol regisisred agent and lila il applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Teust Fund Conlribution. [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME JOHNSON, FRED M.

STREET ADDRESS | 3872 LAKESHORE DRIVE
CITY-ST-21P TALLAHASSEE, FL

TITLE D
NAME F
STREET ADDRESS | 200
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

av.s1.20 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

LE

NAME

STREET ADDRESS
Ciy-ST-2iF

LE

NAME

STREET ADDRESS
Cy-ST-7P

12. | hereby cenlify that the information suppli R thig i uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental ; and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacHva empowered.
bap-pt&

& NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylima Phone &

SIGNATURE:

¢
/%’/ Z JoASaN




