~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORI. (AR)

Mar 16, 2005

8:00 am

DOCUMENT # K0g674 . Secretary of State  __
1. Enti
ity Neme ] 03-16-2005 90035 033 ***150.00
BARBARA L. JOHNSON REALTY, I_NC. R
Principal Place of Business Mailing Address
e - - .

% BARBARA L. JOHNSON % BARBARA L. JOHNSON LA L L TR T
680 N. CENTRAL AVE 680 N. CENTRAL AVE - I
UMATILLA FL 32784 UMATILLA FL 32784

Suite, Apt. #, &tc. Suite. Apt. #, etc 1st MOORE CR2E034 {10/04)

oo
City & State City & State 4. FEI Nurnber Applied For
NO-T APPLICABLE Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} SB'TS A_dditional
) Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, BARBARA L.
680 N. CENTRAL AVE
_UMATILLA FL 32784

T —— — e e

| 7. Name and Address of New Registered Agent

Name ~

Street Address {P.0. Box Number is Not Acceptable)

_— e e —

e e _ [

City F L Zip Code

8. The above named entity submits this statement {or the purpose 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

Sgnatura, yped o printed nama of registered agent and titls it appkcatia {NOTE: Reg

sterad Agent signature required when rainstalng } DATE

9. Election Campaign Financ

ing  .$5.00 May Be

Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE D 74:Change El Addition
HAME JOHNSON, BARBARA L. NAME ] :

STREET ADDRESS | 41237 SILVER DR STREET ADDRESS gggigog ;_ g;mg?&i—:ew}id .

eny-sT-2P - |UMATILLA FL CITY-ST-2IP . - -
. Paisley, FIL 22767

TITLE [ Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2I . CcInY-S1- 2P

NILE O Delete TTLE [J change [ Addition
NAME ST T Tt oo TuaMe " N - - — T T T
STREE] ADDHESS | - . . STREET ADORESS R - -

Ciy-s1.2Ip CITY-S1-2P

TTLE [ Detete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GHTY-§1-7IP CHY-S1-2IP

TTLE [ Delete TIMLE [ Change [ Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-S1-2IP

NILE [ pelete TLE [] change [ Addition
NAME : NAME

SIREET ADDRESS . STREET ADORESS .
CITY- ST-7IP . - ' CIFY-S1-2IP

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Fierida Statutes; and that my name appéars in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empowel
changed, or on an attagl nt with an address, wi

SIGNATURE:

ther kP empowered.

Yaeo 3-9-08" BsRA-E¢ T -FAKH

£ i
““SIGNATURE AND TYPED DR Phrffsiums OF SIGNING OFFICER OR MIRECTOR Date Daylxna Phane #
r = o P




