2007 FOR PROFIT CORPORATION

ANNUAL REPORT F H.,E D
DOCUMENT # F69484 I,

1. Entity Name .

BARRETT G. JOHNSCN & ASSOCIATES, P.A.

T TARY OF SIATE
SECRTTARY GF S1ais
Principal Place of Busingss ' Mailing Address 7 U Y 1A 5oL L ' ; L U n HJ A
1020 EAST LAFAYETTE STREET POST QFFICE BOX 1308
SUITE 204 TALLAHASSEE, FU 32302 US

TALLAHASSEE, FL 32301  US

Suite, Apt. #, eic. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06) 07
Cily & Slate Cily & State 4. FEif Number Appliad For
59-2196035 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasirad & $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JOHNSON, BARRETT G.
1020 EAST LAFAYETTE STREET | Straet Addrass (P.Q. Box Mumber is Not Acceptable)
SUITE 204 ‘

TALLAHASSEE, FL 32301 :

’ City FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I

Signatura, typed ar printed narne ol registered agent and title il applicadle. ‘ (NOTE: Registerad Agan! :Inature requirsd when reingtating) DATE
|
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fumij Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delet TNLE [C) Change  [] Additien
NAME JOHNSON, BARRETT G. NAME
STREET ADDRESS | 1020 EAST LAFAYETTE STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
T £ Celete ME R o [ Change_ 7] Addilion
NAME | NAME L_l;Jl O1322038510
SIREET ADDAESS ; STREET ADDRESS 02/11207--01013--012  ##150.00
GHY-SE-2IP CITY-ST- 207
TinE 7 elete TME [cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST- 2P
TITLE [ tetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE [ Ghange (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IF
TTLE ) 3 Detete TMLE (T Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officar or director
of the corporation or ECh¥ar or-rusIEe ampowdied 10 axeculethis report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, ¢r on an attg fit'with an addrass, with othee empfleev .

SIGNATURE: e 4—/30/07 4 R%) 2222493

P [T NAME DF SIGNING OFFICER OR DIRECTOR Date N Daynme Phone #
i 1

~




