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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

3

r

DOCUMENT # P01000084621

1. Entity Name
J.P. JOHNSON & ASSOCIATES, INC.

Mailing Address

1629 BAYSHORE RD
NOKOMIS, FL 34275

Principal Place of Business

1629 BAYSHORE RD
NOKOMIS, FL 34275
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FILE NOWIII FEE IS $150.00

9. Elaction Campaign Financing
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