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DOCUMENT # P00000028230

1. Entity Name
JOHNSON INSURANCE AGENCY, INC.

N o 3 e -
NENISTATERENY o5
Principai Place of Business Mailing Address S § e e i

3108 STEARNS ROAD PO BOX 2365

_b_&.w
VALRICO, FL 33594 BRANDON, FL 33509-2365 Y /39 oS T0/%% o3 1§50

e i | IINII\I\|Iﬂlll\\|lll\!ll}\|Nlll|I\||llllll\||||lllll\llllli

Suite, Apt. #. elc. Sute. Apt. #, elc. 10112005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
59-3643217 Nat Applicable
Zip Counlry Zp Country 5. Cariificate of Status Dosires [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JOHNSON, DAVIG C
3108 STEARNS ROAD Street Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registared ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicatie, (NGTE: Reglstered Agent signatura required whan reinsiating) DATE
FILE NOWIIL FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Faa will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petere e [JCrange [ Addilion
NAME JOHNSON, DAVID C NAME
STREET ADOAESS | 3108 STEARNS ROAD STREET ADDRESS
CiTY-ST-7IP VALRICO, FL 33594 CITY-S1-2P
TLE VP O petete TITLE [ Change [ Addition
NAME JOHNSON, SCOTT D NAME
STREET ADDAESS | 1010 PEACHWOOD DRIVE STREET ADDRESS
CIrY-ST- 2P BRANDON, FL. 33510 CriY-St-21P
HIE O3 Delete mE AVP . G. [ Changs ﬂmauion
NAME NAME Tohnson, Ervc
STREET ADDRESS STREETADORESS | 221 0 8 5+En rne RA.
IV CiTy-§T-27 Volrico , FL 323554
TITLE ) Detete TLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ pelete e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-51-21P
TILE [ palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P - CITY-S1-21P

12. 1 hereby certify Ihat the information suppljgfl witif this liling does not qualify for the exemption stated in Section 519 07{3)(i}. Florida Statutes. | further certity thal tha information
indicated on this report or supplemenigifaport i urale,and that my signaiure shall have the same legat effect as if made under oath; that I am an officer or diracior
of the corporation or the receiver g GKACL ,:’ his report as required by Chaete? 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ikgbmpowered.

SIGNATURE: _ 7 A4 10- /1-05 pr13-485-n123

siENAJREND TrPECCR Pmﬁd‘ﬁﬁs OF SIGNING GFFICER OR DIRECTOR Daytwna Prone &

J
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Iobrasn, Suanancs dponcy, Sus

Scott D. Johnson phone (813) 685-1133
P.O. Box 2365 fax (813)657-1306

Brandon, FL 33509-2365 cell (813) 624-6528
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