2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Enrlity Mame

DOCUMENT # e43259

STEPHEN K. JOHNSON, P.A.

Principal Place of Susiness

1927 NW. 13TH 8T,
SJS\iNESVlLLE FL 32502

Mailing Aduress

1927 NW. 13TH 8T.
g}s&fN‘ESV LE FL 32609

2 Popgipal Place of Businass

3. Maling Address

«. FILED
Mar 08, 2006 08:00 AM
Secretary of State

L

Suite, Apt, 4, slc. Suite. Apt. #, elc. tst MOORE CRIZEM34 [101105)
City & State Cuy & State 4. FEI Numbes Applies for
59-1944591 ry—

‘o Mot Appbcs

Zip Country Zip Couniry 58‘75 Additional

5. Cerlifhcaie of Status Deswed [ Fee Raquired
6. Name ant Address of Current Reglstered Agent 7. Name and Ad¢ress of New Ragistered Agent
tName

JOHNSON, STEPHEN K.
1927 N.W. 13TH STREET
GAINESVILLE FL 32809

Street Address (P.O. Box Numbper is Mol Actapiable)

Ciy

FL P‘:p Cote

3. The abave named eniity submits (s statement for the purpasa of changing its registered office of registered agent, of ot i the State of Florida. | am familiar with, and s s

the obligatans of registered agant.

SIGNATURE

Sgnahyes, wied i perted maene Of requsleced agent and Yo 7 spplitnble

(NQTE: Regstared Agent exriture rédinad when lenstalng) CATE

_ FILE NOW!! FEEIS $150.00, =7
- After May 1, 2006 Fea WIil Be $35 vé?
Make Check Payable lo Flotls y y { of Stal

9. Elactian Campaign Finansing

$5.00 vay-
Trust Fund Contridution. )

Added ta Foo®

70. OFF1CERS AND DIHEGTURS 3. ADDITIONS [CHANGES TO OFFICERS ANG OIREGTURS IN 11
TILE PD U Detete HHE o O cohange 32,
NAME JOHNSON, STEPHEN K HAME e aedy

STEETADGRESS {1927 N.W. 13TH STREET - STRLCT ABORESS ABA HUGRY-G0g 150D
GY-ST-2F | GAINESVILE FL 32608 cire-S7-200

me [ oelete TILE 3 Change 344
RASE ’ HAME

STPEET ADDRLSS STAEET ADDRESS

CITY-ST-IF CIY-5T-2°

e [ petate i 3 Change {78
HAME NAME

STREET ADORESS STRCET AQDRESS

CHY-ST-2P CiTY-S1- 29

e 1 Cetete WRE Oonange [
NARE BAME

STAEET ADDRISS STAECY ARDRESS

CiTY-5T-BP GiTe-§1- 2

TITE ] Detete THTLE CJchangy 2
NEME NANE

STREET ADDRESS SIREET ADDRESS

CITY- §t- 21 CIIY-5T 2P

TTE 3 potete TE Cichasge [J*:
NRME HAME

SIREEY ADDRESS SIREET AQORESS

CITY-§1- 212 Cify-§1- 2@

12. t hereby cermg hat 1he informabon suppked wilh tus hing does not quality for the exemplions contained in Section 119, Flonda Statules | furiher certiy that the nfoemar

indicated on y
cf the corporaton of ihe receivardc rusige owWer
if ehanged, or on an aftactiment with

SIGNATURE:

1n execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloy!

s sepost o supplemeatal repart s rue affd accurate and thal my signature shall have the same tegal eifect as i made under oath; thal ¢ am an offiger of dinz:
éﬂ ther like empowerad.

e T A

Yt evin e B



