FILED

7 2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 667960 (03-19-2008 90012 006 ***150.00

1. Entity Name

BRIAN E. JOHNSON, P.A.

Lot

S e b

Principal Place of Busmess o Mailing Address 4 ““ q 6 q U
7190 SEMINOLE BLVD ~ © 7190 SEMINOLE BLVD
SEMINCLE, FL 33772 U5 C/0.BRIAN E. IDHNSON, ESQ.

SEMINOLE, FL 33772 US

T S [ TR
50 Semindie. Blva, Atsp Semindie. Plvd.
Suile, Apt. 4, elc. Suite, Apl. #, etc. 03162008 Chg-P CR2E034 (12/08)
& State City & State 4. FEl Number Applied For
éyem ngie Fr SL’W’II noe  Fe 59-1991222 Not Applicable
3),3;]1']} Cour(n'riys 33,-}/) } _ Couﬂa < 5. Cenificaie nf Status Desired N Asg.gesq:i\?:;tiona_lu
6. Name and Address of Current Ragist;:md Agent 7. Name and Address of New Registered Agent .
JOHNSON, BRIAN E. (ESQUIRE) ™ Jehn Sf’“ Brcnt. C tﬁquwe)
7190 SEMINOLE BLVD Street Address (P.O. Box umber is Npt Ac p:able
SEMINOLE, FL 33772 IS5 Serningre BIV
Y Semingie. FL [ %52

8. The above named
the obligations of

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar_ with, and accept

NUorek 17 2065

| regisicrod agefit and lle i applicable (NOTE: Registered Agent signalura reguired when remslaung) DalE T
7 -
FILE NOW!lIl FEE W 9. Election Campaign F.ir:ancing $5.00 May Be
After May 1, 2008 Fee w 550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS 3 Delete TILE [ Change [ Adaition
NAME JOHNSON, BRIAN E. NAME
STREET ADDRESS | 7190 SEMINOLE BLVD. STREET ADLIRFSS
CITY-SI-21P SEMINOLE, FL CoY-ST-21P
HITLE T 3 delele TIMLE [ Change [ Addition
NAME JOHNSON, BRIAN E. NAME
STREET ADDRESS | 7190 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-21P SEMINOLE, FL CITY-ST- 2P
TILE v 7 Delete TITLE Vo Mcnange [] Adaition
NAME JOHNSON, JAMES E |l NAME JOhﬂSOH g!’lﬂ-ﬂ
SIREET ADDRESS | 7190 SEMINOLE BLVD SRELAORESS | 71 S0 Sepdingie. BIVA .
ov-sT-ZP | SEMINOLE, FL 33772 CITY-5T-21P St’n']InOi:" F. 3a3z-
i O petele TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS | . STREET ADDRESS
cre-sr-ze C|° CIFY-ST- 79
TILE ” . O peleie TImLF [ Change [ Adeition
HAME 7 NAME ;
STREET ADDRESS STREET ACDRESS
Ty -ST-71P CITY-S1- 4P

12. | hereby cerlify that Ihe informalion suppliec with this tiling does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | furlher certity that the information
indicated on this report or supp, mental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporanon or the rec rt as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 114

Tk 17, 2008 337 - Y20-526

E OF SIGNING OFFICER DR DIRECTOR Datn Daylime Phore #

SIGNATURE AND TYPED RINTED NAJ




