- FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K67064 01-25-2008 90022 042 ***150.00

1. Entity Name

DAVID WEARNE JOHNSON, A.LA., P.A.

Principal Place of Business Mailing Address &““ l“ v

7740 SW1047H ST 7740 SW104TH ST )

STE 101 STE 101 .

MIAMI, FL 33156 MIAMI, FL 33156 : ’

e IR AR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01082008 Chg-P CRZE034 (12/08)
City & Slate City & State 4. FE) Number Applied For

65-0129566 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 .ﬁdditiona}
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORI HARRIS JOHNSON
7740 SW 104TH ST Street Address (P.O. Box Number is Mot Acceplabile)
STE 101

MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits Lhig stalement for the purpose ol changing its registerad office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
th2 obiigations of regisiered agenl.

SIGNATURE
Sigrature, lyped of Dried name: Of fegistered agent and utie il apphcanie (NOTE Registered Ager: Signature regquired when renslatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE DP 1 Delete TTLE [ Change [0 Addition
NAME JOHNSON, DAVID WEARNE NAME
SIREET ADDRESS | 7740 SW 104TH ST STE 101 STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33156 CIrY-S1-2ip
iiLe DvP O oelete TTLE {JChange [ Acuition
NAME JOHNSON, LORI HARRIS NAME
STREEI ADDRESS | 7740 SW 104TH ST STE101 STREET ADDRESS
CIRY-SI-2IP MIAML, FL 33156 ciry-S1-21P
Itk 1 Delete NILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREE! ADDRESS
CITY-SI-ZIP ClIv-§T-21P
HLE O pelete Tt ] Change [ Aaoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£y -§T- 21 CITY-57-4F
HiH O oelete THLE ] Ghange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRLSS
ClIY-S1 2P CITY-ST-2IP
niLe O pelete HITCE [ Change (] Addtion
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CHyY-53-2IP CIFy-S1-21P

12. | hereby certify hat the information supplieg wilh this filing does not quaify for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplamenial report is rue and accurale and that my signaiure shall have the same legal effect as il made under oaih: that | am an officer or director
of the corporalion or the receiver or lruslee empowered 10 execula This repor! as réquired by Chapter 807, Florida Statstes; and that my name appears in Eiock 10 or Block 11 it
changed, or on an atachment with an addrasg, yith all other like empowered.

SIGNATURE: Pavh et J olatson [22.05 308 el 8387

‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥

SIGNATURE AND T,

9



