2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13,2006 08:00 AN

DOCUMENT # L43771

1. Entity Name

JOHNSON, AUVIL, BROCK & WILSON, P.A.

Principal Place of Business Mailing Address
37837 MERIDIAN AVE POST OFFICE BOX 2337
STE 314 DADE CITY, FL 33526 US

DADE CITY, FL 33525  US

VBT RRTARR

07102006 No Chg-P CR2E034 (11/05)

Secretary of State

59-2985033 Not Applicable

DO NOT WRITE IN THIS SPACE POy FoPRIFe

. ) $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Namo and Address of Current Reglstared Agent

208y MERIDINALE DO NOT WRITE
RADE GiT, FL 33525 IN THIS SPACE

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

hea obligati f regi R - -
the obligations of registered agent I.EUDDDGShS?BU .
O S L T - T R
SIGRATURE 07/13/06-B0003-002 150,90
\ Signaturs, typed of printad name of registerad agent and (18 If applicanis, (NQTE: Ragisiersg Agent signature raquired whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE DP
NANE JOHNSON, LEONARD H.

STREETADDRESS | 37837 MERIDIAN AVE STE 314
CITY-ST-2IP ST.LEO, FL

TITLE DT

NAME AUVIL, JON L

SFAEET ADDAESS | 37837 MERIDIAN AVE STE 314
CITY-ST-ZIP DADE CITY, FL

T DvP
NAME BROCK, P HUTCHISON Il

ity P fichrepbiabdbii | DO NOT WRITE

:&I:;EE ‘?V?LSON, JAMES R I N TH IS S PAC E

STREETADDAESS | 37837 MERIDIAN AVENUE, SUITE 314
Ciry-5T1-21P DADE CITY, FL 33525

s . L
NAME ' '
STREET ADDRESS
CTY-S§T-2p

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiyar or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmai | othér likg/empowered.

ith an addregs, with
SIGNATURE: //f/tdﬂjw onard H. Johnscn 7/10/06 352-567-2500

‘T BINATURE AND TYPED OR PRINT;WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #




