2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # 697855 . Secretary of State
1. Enlity Narne
GERTRUDE JOHNSON AND ASSOCIATES, INC.
frmcmal Piace of Business Mailing Address
/0 GERTRUDE L. IOHNSON (/0 GERTRUDE L. JOHNSON
835 NORTH PRIMROSE 835 NORTH PRIMROSE
QRLANDQ, FL 32803 —— ORLANDO, FL 32803
s e AARLISMREERSIRERAR DI
Sulle Ant # etc Suits, Apt . etc. 04192008  Chg-P CR2E034 {11/05)
City & Stale ) City & State i 4. FEI Number Applied For
50-2145048 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ gi.gfq lﬁf:d&ar‘cnm
6. Name and Addrass of Current Regjistre(ed Agant i 7. Name and Address of He_w F!egistg_red Agent

Narmg

JOHNSON, GERTRUDE L. :
835 NORTH PRIMROSE Street Address (F O Box Murmber is Not Accepratie)

ORLANDO, FL 32303

ity FL | Zip Code _

4. The above named entity submits this statament for tha purpose of changing 1s registered office of registered agent, or ball, In the Slate of Florida. | &m famiiar with, and accept
ne onligatons of regisiered agent

BIGNATURE - . e —
o ARk, YOO 3 £ Bl name o egEleend agenl are e 1t annicabie INOTE Regstored ADerl nigralang teguinidg whis ransiatng) GaTE -
FILE NOWIH FEE 18 $150.00 8. Election Campalgn Financing n $5.00 may Be
After May 1, 2006 Fas will be $550.00 Trust Fune Cantrizution. Added to Fees

10. OFFICERS AND DIRECTORS 14, © 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
ik DpP O pelete BLE [ Change [ Addition
haME JOHNSON, GERTRUDE L NAME 3 .
shatiAomess | B35 N PRIMROSE ) STRLET ADORESS (e i;@;‘%‘z@zﬁﬂgéfgz 4 150,00
£HY-S1- ORLANDOQ, FL, THY -5 21 R e 4 wila J
it D T Dlodgee § mn ' [cnange [ Addition
HAML GIDDENS, JOAN F. NAME
SIATEY ADDRiSS 1 2316 NO. B. TR SIREET ADDRESS
LRYCSE AR ORLANDO, FL Y51
g D ' S Dt This CiChange [ Additon
HiNg JOHNSON, JOHN F NAME
SR ADURisS | 835 N PRIMEROSE DR STRELT ADDRESS
Cliy-56- 00 ORLANDO, FL oiY-51. 4P

m ’ ' o Oooetle . wuw ) ) D Clenge {3 Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
Gy ST 7P CIIY-5T. 20
(G 7 ek T I Change [ Mdition
AN HAME
SIRLLY ALDRL S5 STBLLT ADUHLSS
LITYST 2l CHY-5t-72P
g ' O Delee 1HE ' ) ) Ochange 3 Agdon
NAML NAKIE
SHERE AUURESS SIHELT ADDRESS
cite-S1. 08 4Tr-ST- P

12. | hareby certily that the information supphed with lhfs filing does not gualify for the exemptions contained in Chapter 1i9‘, Florda Statutas | further gertify that the information
indicatad on 1his report o supplernental report 13 true and accurate and that my signature shall have the same legal effect as i made Undar cath, that | am an officer or direclor
of the ¢orporation o the recaver or rustee empowered to pxagule this 1) s required byjpwler 607, Flurida Statuies, and that my name appears in Block 10 o Block 11

| ’

chaaged, or on 2n aztachmemz‘shgpaé? 5 eis ””)‘9
SIGNATURE: %ﬁ EGF SIGNING DFFICER OR DIRECTOR ‘,L.r} Z‘;(ﬁMﬂ& 4? 7 {?{1:,\ . ?j@

3




