287 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

DOCUMENT # P01000079362
1. Entity Name ecretary Of State
JOHN AND COMPANY, P.A. 04-09-2007 90045 024 ***150.00
Principal Placo of Busincss Mailing Address
4000 NORT STATERD 7 4000 NORT STATE RD 7
STE 402 STE 402
2. Principal Place of Business - No P.O. Box # 3. Malling Adcress
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/086)
City & Slale City & State 4. FEI Number Applied For
65-1133107 Not Applicable
Zie Couniry Zip Country 5. Corlificale of Stalus Desired O fg'ggq“zgggmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JOHN, DAVE
4000 NORTH STATE RD 7’ STE 402 Streel Address (P.Q. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33319
City FL Zip Code

8. The above n d Antity submits Lhis staloment for the purpose of changing its rogislered office or registored agent, or both, in the Slate of Flerida. ) am [amiliar wilh, and accept
lhe abligalicfs of registered agent.

SIGNATURE _/ Q/L&—( ?—Z % éA /

Signattite, type of ptirted name of regisiered agenl and Ile ¥ apolcabie, (NOT[ Regmicred Agent sgnature requred when renstalrig) T4

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T o O Detele I | 74 [7) [] Change E’Au:lilinn
N JOHN, DAVE NAM D s E Toqm

SIRFTADDRSs | 4000 NORTH STATE RD 7, STE 402 SINELT ADDRF 55 Yooo o rft Srneve D7 & oy
Gy ¢.ap | LAUDERDALE LAKES FL 33319 Gy S1-7p Za,t,w At ity Lt St 77 2T

T [ oeleie Hi [ change [ Addition
NAMK NAME

SINF1ADORI S5 SIREI | ADDRE 5%

cIy. si- A CIY ST 7IP

[ U] Detete TLF [ change [ Addilion
NAW- . HAML

SIRETT ADDRLSS STRFET ADDRESS

CIy- 8- 71p CHY 8T 7IP

il O pateie T [Jchange 1 Addition
NAMI HAMI

SIRET ADDRESS SIRUFT ADDRESS

oY st ap CITY 4T 2IP

[ [ Delele e [J Change [ Addition
NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CIy §1-2p Iy sI ae

It [ pelete 1 [] Change  [] Addition
NAMU HAME

ST ADDRFSS SIHEFT ADDRESS

CHY S1-Ap CIY ST-2IP

12. | heroby ceriify that the informalion supplied wilh this filing doos nol qualily for the exemptions contained in Scclion 119, Florida Statules. i further cortify 1hat the information
indicated on 1his report or supplemental repert is frue and accurale and thal my signalure shall have the same legal cffect as if made under oath; that | am an officer or director
ol the corporation or the recciv rusiee empowered [0 execute this reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an attachrpdnl wilh an address, with all other like empowered.

SIGNATURE: (Fee —z;z M 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Oaytene Phone ¥




