FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 530086
1. Encity Name 04-23-2008 90047 015 ***150.00
FULLER, JOHNSON & FARRELL, P.A.
Principal Place of Business Mailing Address
117 N. CALHOUN ST. 111 N. CALHOUN ST. 40078301
P.0.BOX 1739 P.0. BOX 1739
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 o ’
B A s (WA 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1728031 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae'ggnﬁf:gional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
JOHNSON, FRED M .
111 NORTH CALHOUN ST. Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Code

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

SIGNATURE
Signaie. typad of primad rame of ingisierad agenl and utke it apphcable. {NOTE: Aoafpsiered Agent signiure requirad when Ienstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. g Added to Fees
ED OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TMLE P I change [ Adition
NAME JOHNSON, FRED M. NANE HNSON , AHELD 1
STREET ADDRESS.1-3872 LAKESHORE DRIVE —>mfl STREET ADDRESS 702_ Wfff T LAKESHOLE [,
orv-s-2¢ | TALLAHASSEE, FL = | orvsoe TALANASSEE, FL. FA3/H
MLE [T Detete TALE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-ZIP
THLE [T oeiete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-71P
THILE [ telete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
MLE [ Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7iP CHY-ST-ZIP
ILE 1 Deete TME O Change [ Addition
NAME NAME
TSTREET ADDRESS |~ - STREET ADDRESS [
CITY-ST-719 CIPr-ST-2IP

12. { hereby certity that the information suppiied wilh thig filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | !urther certily that the information
indicated on this report or supplemental repor 2 3 A d

%// L5 PULL 5463

E OF SIGNING OFFICER OR DIRECTOR Daytime Phora 4




