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FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 08:00 AN

DOCUMENT # P01000084621 Secretary of State

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

Principal Place of Business Mailing Address
1629 BAYSHORE RD 1629 BAYSHORE RD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
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02262008 No Chg-P CR2E034 (11/05)

4. FEI Numbaer Applied For
58-3739831 Not Applicable
O $8.75 Additional
Fee Required
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5. Cerlificate of Status Desired
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8. Name and Address of Current Registared Agant

JOHNSON, JEFFREY P
1629 BAYSHORE RD
NOKOMIS, FL 34275
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B. The sbove named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the chiigations of registarad agent.

SIGNATURE

Sigralure, typad or grinted nama of regiatered ageni and {itle if applicabi, {NGTE. Registared Agent signalure recuired when rensiating) OATE

8. Election Campaign Financing $5.00 May Ba
FILE NOWI! FEE | 0.00 ay
After May 1 ';‘oos Foo 3"?.1:0 $550.00 Trust Fund Contributicn. O Added to Fees

10, OFFICERS AND DIRECTORS ]
TME PT

NAME JOHNSON, JEFFREY P

STREET ADDRESS | 1628 BAYSHORE RD

CITY-S1-2IP NOKOMIS, FL 34275

TIRE S

NAME JOHNSON, SARA
STREET ADDAESS | 1629 BAYSHORE RD
CITY-57-2IP NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
Cmy-81-2p

TILE

NAME

STREET ADDRESS
CITY-ST-27IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE _
NAME

STREE] ADDRESS
CITY-S1- 2P

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect ag il made under oath: that | am an officer or dirsctar
ol the corporalion o the receivar or ustae emglowerad o execute this report as raquired by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Block 11 i
changed, of on an attachrment with W7 with all other like empowered.
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