2008 FOR PROFIT CORPORATION
ANNUAIL REPORT (AR)

FILED

DOCUMENT # 625167

1. Enlily Naine

KATHLEEN B. JOHNSON, P.A.

Jan 28,2008 08:00 AM
Secretary of State

Frincipal Placz of Business

125 CRAWFORD BLVD.
BOCA RATON FL 33432-3935

Mailing Adcress

125 CRAWFORD BLVD.
BOCA RATON FL 33432-3935

IR MMV

2. Principal Place of Businass - Mo PC. Box #

3. Maling Adorass

Suite, Apl. #, elc.

Suite, Apt 1, eic.

15t MOORE CR2E034 (10/07)

City & Stale

Cily & Siale

4. FE* Number

59-1922530

Appiied For

Nt Apphicable

pd)s) Counmy

Zp Couantry

O $8.75 adaitional

5. Cernficate of Statue Desired
" Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JOHNSON, KATHLEEN B.
970 IRIS DR.
DELRAY BECH FL 33444

Strest Adaress (P O. Box Mumber g Nat Anceptania)

Zis Coda

City FL

B. The apove narred entily sibmits thus staienent for the purpose sf changing ils regisiated office or registered ageni, or =oth, in the Siaie of Flonda. | em familiar with, ang accept
the chiligslions of reyistered agent.

SIGMNATURE |

Sagrtuse Lpand o S0l nan e obsgr e rred agort at e Rl Latin, FOTE REZaired AZLr L umpiars A pprug v “ante ale [aTF

FJLE NOW!! FEE: is $150 00- I 8, Figetion Campaign Finarciy
'After May 1 2008 Fee WI" Be 5553 00 - N ’ ' Triss Fund Cortributen ]
Make Check Payable to Flonda Departmem ot State

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

Tk PD O becte T O Change [ Addilion

HAME JOHNSON, KATHLEEN B. HAMF . !
SIREET AODRESS |70 IRIS OR. CTREFT ADRESS LOOOR0ET1 555

onY-§1-7¢ | DELRAY BECH FL CITY-ST-710 02/01/08-30037-003 150,00

TITE [ oeete TILE O crange 7] madition

HAME HAME

STREET ADMRFSS STRFFT AGLRFSS

DTV 51471 CiTY-51-29

it [ Deete 1L O Crange [ Addibion

AL _ . - ) R e ) o . ) . .

SREET ouREss | SIRFET ADDHESS

OITY-§1-20 CiTy-5T-219

meL [ peee NILE ] Change ] Audition .
HARE HAME '
STREET ADGRESS STRLET ADDRESS

oIv-51-2 CITY-81-7P

TIELE O peicle TIILE ] Changs [ Addilion

HAME HARL

STRE[] ADCRLSS STREET ADORLSS

Y-S 219 IR ET RPN

e O sl THLE [ Changs [ Additon

MAME, NAME i
MY AGORESS STALET ADDRLSS :
CIY-51- 20 CITY- 8T 2P :

12. | heraby carbty Ihat the infarmation sungled wah thia filing does net gualfy for 1he exermplions contaned in Secoon 119 Florida Statures | funnar cartfy that the intormation
indicated on this report or supplemrenial repart is rie and accurate ana that my signature shall have ha sama tegal effeci as if inade under oalh: that | am an otficer or direclor
of the corporation or tne recaiver of iustee empowsred 10 execule this report 28 required by Chapier 807. Fiorida Statutes; and that iy narre appears in 8lock 12 or Block 11
it changed, or on an attachment wilh an agdress, with all giljer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEQ" SIGNING OFFICER QR DIRECTOR G Bz Frye s



