2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000102194 -~ -

1. Entity Name

WILLIAM E. JOHNSON, P.A,

FILED
May 01, 2008 08:00 Al
Secretary of State

Principal Place of Busiress

477 S ROSEMARY AVE, SUITE 303
WEST PALM BEACH, FL 33401

 Mailing Address

477 S ROSEMARY AVE, SUITE 303
WEST PALM BEACH, FL 33401

- — L

IO WAT

- a . : 04292008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR oo Far
o . 65-1148940 Not Applicable

38.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Currant Registered Agent

DO NOT-WRITE:. .~
~ INTHIS.SPACE. . -

8. The above named entity submits this statement for the purpose of changing its registerad otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
tnhe obhgations of registered agent.

RICHARDSON, KEVIN F
1551 FORUM PLACE, SUITE 300 F
WEST PALM BEACH, FL 33401

SIGNATURE

Swnature, typed or printed namea of registsrad agent and ntie il applicabls {NQTE, Ragistared Agent signature required when rainslating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elacticn Campaign Finaneing
Trust Fund Contribution,

$5.00 May Be
Addad to Faes

HO0ONNS39244 '

10.

OFFICERS AND DIRECTORS - I

TITLE

NAME

STREET ADDRESS
Cy-ST-2IF

D

JOHNSON, WILLIAM E

477 S ROSEMARY AVE, SUITE 303
WEST PALM BEACH, FL 33401

IR 25 -2 T

HTLE Ca con E TR
NAME - ShoL e

STREET ADDRESS AU
CIrY-51-2P : ok

TITLE o o ' sy . AR
NAME :
STREET ADDRESS
CITY-ST-2IP

. o
o

. . et *i
IR T R S LG e -
' - P r

. - DO NOT WRITE:.: .

) . L E T i T SUR R P :
N ~  INTHISSPACE
NAME ] ol ! ] BN ’
STREET ADDRESS _ o R
CITY-81-2P Co e : .

e L T
NAME . - R
STREET ADDRESS o oot o
OnY-§T-21P ) : :

- . ' i ’
e , "
NAME '
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied withf this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

incicated on this report or supplemental repor Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ina corperalion or the receiver or trustee empowered tdq axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174 if
changed, or on an attachment wilh an address\ witf all oifer fike empoyered.

SIGNATURE: William Johnson  4-29-08 5!.91832484?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4




