FILED

2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000084621 NG 06-30-2006 90058 001 ***150.00

1. Entily Name

B T
J.P. JOHNSON & ASSOCIATES, INC. 06-30-2006 90038 002 *#400.00

Principal Place of Business Mailing Addrass
1629 BAYSHORE RD 1629 BAYSHORE RD
MNOKOMIS, FL 34275 NOKOMIS, FL 34275 B 6 02 1 1 39

R TN

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=o—e AoeiRd

59-3735831 Not Applicable
. o i : $B.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglsterad Agent

1038 DAVSIORE Fy | DO NOT WRITE o
NOKOMIS, FL 34275 ‘ IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printad name of regi agant 2nd ttle it i {NOTE: Regiaterad Agent signalira required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS i
THE PT
NAME JOHNSON, JEFFREY P .
STREST ADDRESS | 1629 BAYSHORE RD ‘ : 7 ' "
ofy-SzP | NOKOMIS, FL 34275 a
TME S
NAME JOHNSON, SARA

STREET ADDRESS | 1629 BAYSHORE RD
CITY-§7-2IP NOKOMIS, FL 34275

TME
NAME

e s DO NOTWRITE =

NAME
STREET ADDRESS
CIFY-ST-2IP

~ IN THIS SPACE

TINLE

NAME

STREET ADDRESS
Giry-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-2P

12. | heraby cartily that the information supplied with this {iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 1o execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ML&\Q’ Jety fTohnpn !7< G G 5155774

TE}ND TYPED OR FRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Daytima Phone #

VYUY



