2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
DOCUMENT # PO0000087304 : Secretary of State

1. Entity Name

JUDITH R. JOHNSON PA

Principal Piace of Business Mailing Address
3450 GULFSHORE BLVD. N #310 3450 GULFSHORE BLVD. N #310
NAPLES, FL 34103 US NAPLES, FL 34103 US

T A

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RopiaFor

65-1041937 Not Applicable
i - $8.75 Additional
5. Cenrtificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

JMQSUNGSSFF’S'%QS I;LVD.N#310 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

B. The above nemed entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printea name of reglsierad agent and tua if applicanis (NOTE. Regiaierad Agent SKgnature raduirad when reinstaing) DATE
. . . " T ]
FILE NOWI!I! FEE IS $150,00 9. Election Campaign Financing ss_oo May Be I-_!GDI:EL”J{J:*IJ’;L:L e e

After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contributian, [0 Added to Fees {42/ a7-R0ee~-007 150,00
10, OFFICERS AND DIRECTORS !
TILE D
NAME JOHNSON, JUDITH R

STREET ADDRESS | 3450 GULFSHORE BLVD. N #310
CITY-5T-2iP NAPLES, FL 34103

TITLE

NAME

STREET ADDAESS
CImy-gr-2Ip

NME
NAME

Neviava DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CiTY-8T-2

12. I hereby certify Ihat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature snail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee esmpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ¥ S arh KN oA o on 24S-07 233 €11.2200

3IGN TURE AND TYPED OR PRINTED MSF SIGNING OFFICER OR DIRECTOR Date Cayline Phona 2




