2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000052489

1. Entity Name
ROBERT JOHNSON INSURANCE, INC.

Principal Place of Business

1750 A1A SOUTH
ST AUGUSTINE, FL 32080

Mailing Address

2043 HAWKCREST DRIVE EAST
JACKSONVILLE, FL 32259

A6 AR A

FILED |
Jan 22,2007 08:00 AM
Secretary of State

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3649775 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

8. Nams and Addreas of Current Registersd Agant

JOHNSON, ROBERT C
2043 HAWKCREST DRIVE EAST
JACKSONVILLE, FL 32259

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, t am familiar with, and accept

Sgnanra, iyped or prvied name of regeiered spant and biie | apphcabie.

(NOTE: Regisiorsd Agent mgnature requred whar renstaing}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faes

UNONDNSAR7RS

Oy /2207-800M9-013 150,10

10. QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS:
CITY-5T-7IP

PSTD

JOHNSON, ROBERT C

2043 HAWKCREST DRIVE EAST
JACKSONVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CTY-ST-2P

nne

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CrTy-§T1-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2i°

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

////édﬂ 7 Goy-471- 9706

ReBecy C Bowmnson
Presi dent

changed, or on an attachmeni with an adclr/es::.?h all other like empowered.
SIGNATURE: /ZcﬂV& Al
[T

AND Vﬁeyﬁﬂ PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Dayume Pnons #

f/Dule 7
/




