2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 08, 2006 8:00 am

OCUMENT # 587800

I—r
T PEmily Name

JOHNSON AND MACLEAN, INC.

Secretary of State

05-08-2006 90275 015 ***158.75

Principal Place of Business

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

Mailing Address

PO BOX 13244
GAINESVILLE FL 32604

412 N.E. 16TH AVENUE, SUITE #100

,
.

DIRREERRI AT

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt.#, etc.

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

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
59-1856130 Not Applicapla
Zi 1 i iti
ip Country Zip Country 5. Certificate of Status Desired l]/ $8.75 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D&/‘?a/cq/ 2. mac—zeen

Street Address (P.O. Box Number is Not Acceptable}
r e Y4

e I T A2

Zip Code
e }

FL

City
(Tt s St =

the obligations of regi

SIGNATURE

(Avbaa or praedd narme of registered'Agon! and e 1If applicabie

(NGTE' Regisiared Agert signature madurnd when Tenstatng)

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i < AfterMay 1, 2006 Fee Will Be'$550.00 -
“Make Check Payable to Florida Departmient of State

£ NoWIIL FEE S 515

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Rneme TITLE [ Change [} Addilion
NAME JOHNSON, DONALD R NAME

STREET ADDRESS {3101 SE 35TH STREET STREET ADDRESS

CITy-ST-2IP GAIMESVILLE FL CITY-ST-ZIP

TITLE STD O petete TITLE O change [ Addition
NAME MACLEAN, DONALD A RAME

STREET ADDRESS | 3004 NE 18TH DRIVE STREET ADDRESS

CITY-§1-2P |GAINESVILLE FL CITY-ST-2IP

IE . [ patpte TmE. ] Change [ agdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CITY-ST-7IP

TINLE O Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ML 3 Delete THLE [J Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

it changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
nt with an address, with afl other like empowered

Caytme Phona




