2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # Goa79s Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
R.M. JOHNS & ASSOCIATES, INC.
Principal Placa of Business - - Maiing Addresé -
219 QSCEOQOLA ROAD 213 QSCEOLA ROAD
CLEARWATER FL 33756 CLEARWATER FL 33758
§ g | TR
2. Ponopai Place of Business 3. Malling Address ]
Suite, ApL #, elg. S N Suite, Apt. B, stc. - 18t MOORE CR2E034 {10/05)
City & S ) ) City & S B . FEI Number Apphed F
ity & State ity & State 4 umbe 592556830 "“Jﬁ\;? ;::) i ’c-;t
Zp Couniry 2 Country 5. Cerfificate of Staius Desved O gi;esq :\trd:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame
%?gl %gb%g[}\ RD Street Aodress (P.O. Box Number is Not Acceptable} i -
CLEARWATER FL 33756
Cay FL I Zip Coda

8. The above named entity subrmits this statement for the pumhase of changing fts registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and acce,
the coligations of registered agent )

SIGNATURE

Sgratuce, typed or pnied nave ol fegsterad agent and uile ¥ aophcatic (NOTE Rééigeted Agert sigriaitde rnauirad when reinsialingy DATE

_ FILE NOWI FEE 1S $180.00 s —
After May 1, 2006 Fee Wil Be 8550.00
ake Check Payablo to Florita Department of State.

9. Election Campaign Financing  $5.00 May ©.
Trust Fund Contribution. ) Added to Fees

10. OFFICERS AND DIRECTORS 31, ADDITIONS /CHANGES 10 OFFICERS ANO OIRECTORS (N 11
TTE D O belete Tt J Change  [1 A
NARIE, JOMNS, R.M. HARE

STREET ADBRLSS | 218§ CSCEOLA ROAD STREET ADORESS ap H?%Q%ED& ﬁ}%ﬁ 024 1%

Or-sT2P |CLEARWATER FL 33756 , GITY-$1- 26 Fiidibs d.00

Tme STO T Opelee e Ol Change [ Adf
NAME JOHNS, DEBRA B. HAME

STREETADDRESS 1219 OSCECLA ROAD . STREET ADDRESS

Gy -81-2 CLEARWATER FL 33756 CiTY- ST 1P

L T T T Ol et g (3 Chenge [T A+
HAME . R B

STRELT ADDRESS STRLET ADDRESS

GitY-SI-aF . ity -5Y- 2P

T o 3 Delete fitee I Change L]0
NAME NAME

STRECT ADORESS SIRHET ADDRESS

CiTy-§T-2iF oY -81-7p

g T T Delete e ' Ol Change LjAL
WNAME MAME

STREET ADDRESS STREFT ADDRESS

oIy 51- 2P Ty -ST- 219

iLg ' ) ™ pelee e ClChenge O 2
NAME NAME

STREET AGGRESS SIREET ADDRESS

OiTv-51- 218 CITY-57- 7P

12. 1 hereby certly that the informaton suppired with this fling does not qualﬁy for rh_é exgmplions contained in Section 119, Forida Statutes. | further certify that the k'ufcm,mﬁ;t
wichcated on this repart o supplemental report is true and accarate and thal rmy signature shall have the same Jegal effect as if made under path, that | am an officer of duedi
of the corporabon of he r?_lce'\ver or b\rustee empowerﬁa 10 exec|uée thig repart gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1
it changed, or on an attachment with an address, with all other like empowera
® GSS~ {26+ 1/3/ 0

SIGNATURE: )’4/ R.ficaer JoHNS Of27.04 FEITIEIEL

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING O¥FICER OR DIRECTOR Dae Caytima Phon ¥




