2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # 587800

1. Entity Name .-

JOHNSON AND MACLEAN, INC.

May 03, 2005 08:00 AM
Secretary of State

" Mailing Addrass
4712 N.E. 16TH AVENLE, SUITE #1700

PO BOX 13244
__ GAINESVILLE, FL 32604

Principal Place of Businass

412 N.E, 16TH AVENUE, SUITE #100
PO BOY 13244
GAINESVILLE, FL 32604 -

DO NOT WRITE IN THIS SPACE

VA AR EEAV AR e

04302005  No Chg-P CR2E034 (10/03)

4. FENumber Applied For
59-1856130 Not Appiicable

5. Cerilificale of Status Deslred | $8.75 Acdiional

Fee Required

8. Name and Address of Current Registered Agent

JOMNSON, DONALD R.
412 N.E. 16TH AVE.
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE - e
Smature, hepsd e printed name of regiskered agent and litle if applicanke,

{NOTE, Ragistered Agent signatura raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 h
Trust Fund Gontribution,

After May 1, 2005 Fea will bo $550,00

$5.00 moy Be

[0  Addedto Fess

10. — OFFICERS AND BIRECTORS ]

PD

JOHNSON, DONALD R
3101 SE 35TH STREET
GAINESVILLE, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

STD

MACLEAN, DONALD A
3004 NE 18TH DRIVE
GAINESVILLE, FL

TIME

NAME

STREET ADDRESE
CITy -5T-21P

TILe

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

KAME

STREET ADDRESS
Crry.sT-2P

TITLE

NAME

SIAEET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY -5T-2IP

 UBOGEENR1S
Oa /AR h-R0028-013 120,00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceﬂifﬁilhat théiinlormation-silpplied with this filing does not qualify_far the éxemrition

indicated on 4

changed, or an an attachment with an address, with all

SIGNATURE:

er like epnpowered,
ol acf et

[ 7 Sce/Taes

s report or supplemental repart is true and accurate and that my signature shall havs the same legal o
of the corporation or the receivar or trustee smpowered to execute Ihis 7eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 i

stated in Section {19.07 3)(i), Florlda Statutes, | further certity that the information

ffecz as if made under oath; that | am an officer or director

$2f- 2 —

GNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




