FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L79998 02-07-2008 90011 044 ***150.00
1. Entity Name
JOHNSON & PARRISH OF STUART, INC.
Principal Place of Business Mailing Addrass guuar
3575 SW Corporate Parkway 3575 SW Corporate Parkway
PALM CITY, FL 34930 US PALMCITY, FL 34930 US
A AR CFVIRETCAR K MARERRA T
Suite. Apt. #. etc. Sute, Apt. #, eto. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0218452 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired (] §e813 ;g :;?:‘_'Jﬁ""a'
-—— ~—-———8.-Name and Address of Current Registered Agent—— — - - ——|—- — T Mame and Addross of New Registered Agent
Name
JOHNSON, THOMAS J
3575 SW Corporate Parkway Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34980
City F L Zip 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prnled rame of 1egstsred agant and titke i apphcable (MOTE Rogrieved AQant Signa g requiad whan [eirstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O Delete TIMLE [ Change [ Addition
MAME JOHNSON, THOMAS . NAME
STREET ADDRESS | 3575 SW Corporate Parkway
Qry-ST-21P PALM CITY, FL 34990 {ITY-51-2P
TILE O etete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS )
CITY-5T1-2P CITY-51-2P
CTE - - -t 7 petete e o - - [ Changs - [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-51- 219 Y- 37-7P
L [ Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-5T-2IP Y- 51- 7P
WILE [ Delete WILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-37-2P
TME 3 Delets e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-29 an-5i-7p

12. | hereby centify that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ot trustee ampowered to exaecute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with.all other liks empowered.
SIGNATURE: W Thavae D dcnen  2lslos  102-280-#002

TUREAND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTH Dats Deytrme Prons 4




