FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000087227 03-05-2007 90061 048 ***150.00
1. Entity Name
KAREN JOHNSON, P.A,
Principal Place of Business Mailing Address 4 0 0 2 3 B ,l {
15170 CANONGATE DRIVE 15170 CANONGATE DRIVE
FT. MYERS, FL 33912 FT. MYERS, FL. 33912
s R T ARV ARV
%33 M Tewn ¢ Rioe” 5{391 N Town + J{cved”

Suite, Apt. #, stc. Suite, Apt. #. etc 03012007 Chg-P CR2E034 (12/06)

y & Stale ity & Slale 4, FEI Number Applied For

FZ:( t Myers, Fl t wfj 1 65-1042351 Not Appiicabic

%)3 q i O-l C;jt% lq %pgq ) q ioél?mia 5. Cerlificats of Slalus Desired O Ei‘ggﬁ?:;ﬁma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON-CROWTHER, KAREN
15170 CANONGATE DRIVE Streat Address (P.O. Box Number 15 Nol Acceptable)
FT. MYERS, FL 33912

l/ /7 /7 -, City | FL IZipCOde

8. The above named fy submits this state gistered office or gent. or both, in the State of Florida. | am familiar with, and accept

the abligalions }W/

SIGNATURE i
Signaiure. yoed of orinted name of regts:e-edfen: and tle v apcheanie NCTE Regisiered Agen! signature cequired whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete IILE [ Crange {7 Acdition
NAME JOHNSON-CROWTHER, KAREN HAME
STREET ADDRESS | 15170 CANCNGATE DRIVE SIREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 ¢y ST 21
TITLE O Delete 1nie [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LAY 87-2IP
TITLE 1 pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-S1-7IP CITy ST 2P
TITLE 7 pelete InLE [T} Change ] Addition
MAME HARE
SIREET ADDRESS STREET ADDRESS
City-S1-21P CiFY ST 2P
TILE - 1 Delete e [ change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CIry-S1-2P
TILE 1 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy ST ZIP

12. | hereby cerlily that the inlormalion gupplied with this filing does nat gualify for the exemptions containeo in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplagienial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cilicer or direclor
of tha corporation ar the recejes/or trustee empowgrt et this reporr as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachmefL&ith an address. empowered
Q{ ﬂ/ﬂ 7—-/-07 739D300

SIGNATURE:
S\GNATURE AND TYPED 07"?"0 NAME OF SIGNING OFFICER OR DIRECTOR Dar Daytime Pnora 4

vV



