FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT. # P00000052489 01-16-2008 90019 033 ***150.00

1. Entity Name

ROBERT JOHNSON INSURANCE, INC.

Principal Place of Business Maikng Address
1750 A1A SOUTH 2043 HAWKCREST DRIVE EAST
ST AUGUSTINE, FL. 32080 JACKSONVILLE, FL 32259 }
R 00 Rl
1210 SaltMarsh lane
Suite, Api. 4, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Mumber Applied For
Yo o 2K FL 59-3649775 Nol Applicabis
Zip Country 3? 003 (C:jumryﬁ 5. Cortificate of Status Desirad 0 E‘ggg l.::ifiedditiona|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ROBERT € - O o S Recan
2043 HAWKCREST DRIVE EAST 7o X - s 4 PP Wl e
JACKSORVILLE, FL. 32259 HIIZENC csh Lane

At L pa(‘K FL [5%53

8. The abave named entity submits this statement for the purpese of changing its registered olfice or‘rgbis:ered agent, or both, in the State of Florda. | am familiar with, and accept
the obligauons of registered agent.

g SIGNATURE 37
Fignat.e, yped 57 SN nane of 1eg:
it

Tet agent and bile ¢ appkase {NOTE: Reqsierad Ageni SignAtre rs0Jrad when tsinstaing) CATE

'L
. e FILE ““OW!!' FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
L After May-i, 2008 Fee will be $550.00 Trust Fund Contribution. (1] Added to Fees
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE . E/C/hange {7 Addition
HAME JOHNSON, ROBERT C HAME
STREET ADOFESS | 2043 HAWKCREST DRIVE EAST sesr an0ness |£2/0 8oy (Narsh Lane
on-stP | JACKSONVILLE, FL 32259 Y- 5T-2P tange ﬁu—\(} L 32003
TITLE 3 Delete TITLE [ Change L Acdiion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
oY-$7-2P Y- $T-2IP
TITLE ] Detete THLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-51-2P cIy-§1-2P
TILE J Detete TIE OJChange [ Acdition
HAME HAME
STREEF ADDRESS STREFT ADJRESS
CITY-5T-21F GITY-51.7P
TTLE [ Detete THLE [J Change ] Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T.2IP CITY- 8T- 7P
TLE O pelets TLE (] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Y- SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 607, Florida Statutes; and that iy narpe appears in Block 10 or Block 11
changed, or on an atlachmen wilh an address, with all other like empowered O\Dé ‘.)‘. c -so\\“aon 1/;

SIGNATURE: Peesideat oY -9-772/3

20 A
R PRINTED KAME OF SIGNING DFFICER OR DIRECTOR /Jam Daytme bhone #




