FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L43771 02-07-2007 90038 036 ***150.00

1. Entity Name
JOHNSON, AUVIL, BROCK & WILSON, P.A,

Principal Place of Business Mailing Address q““ juvr-
37837 MERIDIAN AVE POST OFFICE BOX 2337
STE 314 DADECITY, FL 33526  US

DADE CITY, FL 33525 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”l” IH |‘“| HIH ‘"ml"’ “ll MI’ I‘

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2985033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, LEONARD H.
37837 MERIDIAN AVE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 314

DADE CITY, FL 33525

City FL rzip Code

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 Florida.  am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
! Signalure, typed or prinled name of regisierad agent and Lia it applicable. {NOTE: Regrstered Agen signature required when reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TILE [ change [ Addition
NAME JOHNSCN, LEONARD H. NAME
STREET ADDRESS | 37837 MERIDIAN AVE STE 314 STREET ADORESS
CiTY-ST- 2P ST. LEO, FL CITY-51-2P
TITLE DT O pelete TILE [ Change  [J Addition
NAME AUVIL, JON L NAME
STREET ADORESS | 37837 MERIDIAN AVE STE 314 STREET ADDRESS
CIY-S1- 2P DADE CITY. FL CITY-ST-2P
TITLE DVP 1 Delete TILE OJchange [ Addition
NAME BROCK, P HUTCHISON I NAME
STREET ADDRESS | 37837 MERIDIAN AVE STE 314 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-§T-2P
THLE DS 3 Detete TME O change [ Addilion
NAME WILSON, JAMES R NAME
STREET ADDRESS | 37837 MERIDIAN AVENUE, SUITE 314 STREET ADDRESS
CITY-5¥-2iP DADE CITY, FL 33525 CrY-sT-2P
TILE O velete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CiTY-ST-21P
TE 7 Delete TTLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CitY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with, an addrass, wi other likd emgowered.
SIGNATURE: M Aaen //c}s"/ﬂ7 é5=9537 3w

SIGRATURE AND TYPED OR PRINTED E OF SIGNING OFFICER ORJJIRgCTDR Date Daytirme Phone &




