FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : Mar 14, 2006 8:00 am

DOCUMENT # K09674 Secretary of State
1. Eniity Name 03-14-2006 90029 035 ***150.00
BARBARA L. JOHNSON REALTY, INC.
Principal Place of Busingss Mailing Address
% BARBARA L. JOHNSON % BARBARA L. JOHNSON
680 N. CENTRAL AVE 680 N. CENTRAL AVE
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
City & State City & State 4. FEI Number Applied For
.. 5 7 - 256 3652, Not Applicable
&p Cagniry < Zip Couniry 5. Certiicate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

gggimsglE\IN?éAHEAA%AE L. Sireet Address (P.O. Box Number is Not Acceptable)

UMATILLA FL 32784

1

City FL Zip Code

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

SIGNATURE

Sigrture, fype Of prinied ngm,ol registered agent and Il f applcatie (NOTE- Regstared Ageil SIgnalre eouired when (insiatin DATE
34',’;; el g o)

" 7 T FILE NOW!! FEE'IS $150.00.°.. 0 . ) - )
L7 < After May 1, 2006 Fee Will B $550.00 . o oy 00 sy e
Make Chock Payabi o Forida Deparimers of Stats -
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IE DPT [ oelete TIMLE [ Change  [J Addition
HAME JOHNSON, BARBARA L. NAME
STREEY ADDRESS 41237 SILVER DR STREET ADDRESS
CITY-S§7-2iP UMATILLA FL CITY-§1-21p
TITLE D [’} Delete MLE [J Change 3 Addition
NAME CONDRON, TIMOTHY W NAME
STREET ADDRESS | 25846 PINE RIDGE RD STREET ADDAESS
CHY-ST-ZIP PAISLEY FL 32767 CITY-ST-2IP
TTLE ] netete e §Chongr [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 7P
TLE O elete THLE [J Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71IP CITy-51-ziP

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made undsr cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an apjgchment with an address,h all gther like empowersd.
Ww«m Burbara L -Tohoson ____3/3/06  3sz~469-3244

SIGNATURE;
" SIGNATURE AND TYPED O?'&W'ED NAME OF SIGNING OFFICER OR IRECTOR lr v S R Cate Daytma Phone &




