++-—2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F69484

1. Enlity Name

BARRETT G. JOHNSON & ASSOCIATES, P.A.

)

ILED
SECRE TARY OF 57a7¢
DIVISION CF cgs%foﬂ%‘éas

08JUL I§ PH 3: |7

Principal Place of Business Mailing Address

102G-EA-EAFAYETTE STRERT | POST OFFICE BOX 1308
~SUTE7G4— TALLAHASSEE, FL 32302  US
TALLAHASSEE, FL.-32364 LS

» s.Dp
ult!e‘.ochi#. etc. Suite, Apl. #, elc. 07162008 Chg-P CR2E034 (12/06)
City & State — City & Staie 4. FE{ Number Apptied For
ALIAHASSEE , F _ 59-2196035 Nol Applicabis
. LA -
2p Couniry Zip Country . 5. Certilicate of Status Desired | $8.75 Additional
32353’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

JOHNSON, BARRETT G.

Street Address (P.0. Box Number is Nat Acceptable)

AT 1815 Miccosokes

TALLAHASSEE, FL 3238t Sz )p3 Cotehans Pp

[ALLARASSEE, o 32302 © FL o

iy, {NOQ1TE: Rogisterad Apent signature required when reinstatng) DATE
FILE NOW!I FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September 12{ 2008 Trust Fund Contribution. O  AddedtoFees corporalion did not receive the prier notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - [ veete TITLE [J Change [ Adeition
NAME JOHNSON, BARRETT G. NAME —y—
S50013 B801
STREET ADDRESS E STR . ‘ STREET ADORESS 07722/ 08--0101 =05 #% .00
OIsar | TAEAHASSEEFESTI0T SAME AS A BYE | v fre -
TME O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE O petete TMLE [ Change  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDFESS
CIry-S1-21p CITY-51-2IP
TITLE O Delete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ palete TME O change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P L QITY-ST-2P

12, | haraby ceruﬁrﬂ(al the information supplied with this filing does nol Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgyt or supplemental re is frue and accurate and that my signature shalt have tha same legal effect as if made under oath; that F am an officer or director

of the ¢corperation or fhe retwver or trus ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 118
changed. or on an aftach L wi address, fih all offer i powered.
SIGNATURE: . LoanreTT (5 JpHASu 706 8% /R 55) 2222693
NATURE AND ) TED M SIGNING OFFICER OR DIRECTOR hatl oay J L~ AayimePone s

' U



