. FILED
2008 FOR PROFIT CORPORATION . Feb 12,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L43771 S 02-12-2008 90017 003 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
37837 MERIDIAN AVE : POST OFFICE BOX 2337
STE3H- Suite 100 DADE OITY, FL 33526 US

DADE CITY, FL 33525 U5

| AUURBRGTNC MR AR IRADFIAD T

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2985033 Not Applicable
0O $8.75 Additional

Fea Required

5. Certificate of Status Desired

T e TR e v ey - tTcrp—y [
A e

~ 6. Name and Address of Currant RéqisleFed Agent ) : LT T L s = e
JOHNSON, LEONARD H.
37837 MERIDI;\N AVE DO NOT WRITE
SUITE 344—
DADE CITY, FL 0330525 - IN TH IS 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 Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE

Signalure, lypeﬂ‘a.r prinled name of registered apenl and title it applicable. {NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!IFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2008: Feo will be $550.00 Trust Fund Contribution. O Added to Fees
e
10. 4 OFFICERS AND DIRECTORS
TmeE DP _.’,‘.:.." i
NAME JOHNSOR, LEONARD H.

STREET ADDRESS | 37837 MERIDIAN AVE STE3t+ STE [DO
av-size | S¥tEeFt  PADE CuTY, FLL 33525

TITLE DT

NAME AUVIL, JON L

STAEETADORESS | 37837 MERIDIAN AVE STE 3t~ QO
on-sT-ZP | DADECITY,FL 3357245

TILE bvP . N . ‘ s s ).

i i —T

NAME— -BROCK, P HUTCHISON I} e el e

STREET ADORESS | 37837 MERIDIAN AVE STE 314~ fOO '
CITY-5i-2IP DADECITY.FL 33524 / DO NOT WRITE

:.:::E \?V?LSON, JAMES R IN TH IS SPAC,E

STREET ADDRESS [ 37837 MERIDIAN AVENUE, SUITE-31t [ o0
CITY-ST-2IP DADE CITY, FL 33525

L]

TITLE

NAME

STREET ADORESS
CISY-ST-2IP

TITLE
NAME " ’ e R
STREET ADDRESS ’ ' '
CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachmef with an address, witp all pther jke empowered.
T

SIGNATURE:
" SIGNATURE AND TYPED OR PHy'TED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




