2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am

DOCUMENT # H34164

1. Entity Name

CALVIN JOHNSON & ASSOCIATES, INC.

Secretary of State

01-30-2006 90051 026 ***150.00

Principal Place of Business Mailing Address vuUyuuvouJal
1516 ROYAL PALM SQUARE BLVD. 1516 ROYAL PALM SQUARE BLVD.
FT. MYERS, FL 33919 FT. MYERS, FL 33919
R S ANV TR AU

Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 {11/05)

Cily & Stata City & Siate 4. FEI Number Applied For

. 59-2494604 Not Applicable
Zip | Country Zip Country 5. Certilicate of Status Desired 0 ?i'zgql’?i?:}io"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
JOHNSON, CALVIN A, -
4315 PERTH COURT Street Address (P.C. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903
City FL | 2ipy Cade

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ,
Signature, lypad 6:'kpfnlod nama ol registared agent and litls if appicable. (NOTE: Regisiered Agent signaturs required when einstating) DATE
FILE NOW!!! FEEﬂ IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE O change [ Addition
NAME JOHNSON, CALVIN A NAME
STREET ADDRESS | 4315 PERTH COURT SiREET ADDRESS
cny-S1-2p N. FT. MYERS, FL ciy-S1-2p
TME v O oelete TLE Elchange 3 Addition
NAME JOHNSON, JOHN C. NAME
STREETADDRESS | 4315 PERTH COURT STREET ADDRESS
Cily-S1- 7P N. FT. MYERS, FL CITY-ST-2IP
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IF cify-51-2p
TITLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ oelete T [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ Delete 113 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2P

12. | hereby certity that the information supplied with this Iiling does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | turther certify that the injormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustes empowsred ta execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

indicated on this repor1 or supplemental reporl is true an

changed. or on an atlachmant yatkan address, with all other like empowered.

%7%/

SIGNATURE :(

s:yuﬁs AND I’YPWINTEB NAME OF SIGNING DFFICER OR DIRECTOR

Oate L4 Cayine Phone &

——

4



