FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000114441 05-01-2006 90429 (029 ***150.00

1. Entity Name
RICHARD W. JOHNSON, PA

Principal Place of Business Mailing Address
5184 OSCEOLA AVENUE 5184 OSCEQLA AVENUE - 5001 8 291
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

RSO R R

042562006 No Chg-P CRZED34 (11/05)

May 01, 2006 8:00 am

DO NOT WRITE IN THIS SPACE e umoer Apied For

59-3757456 Not Applicable

O $8.75 adaiional

5. Certificate of Status Desked
Certi ve Fee Required

6. Name and Address of Current Reglistered Agent

HALL, CHARLES E DO N OT WRITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille it applicable. {NQTE: Registerad Agent signature reguired when rainslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, d Added to Feas
10. OFFICERS AND DIRECTORS \
TILE PVST ""
NAME JOHNSON, RICHARD W

STREETAGDRESS | 5184 OSCEQLA AVENUE
cov-sT-2¢ | ST, AUGUSTINE, FL 32080

TINE D bl

NAME JOHNSON, RICHARD W
STREET ADDRESS | 5184 OSCEOLA AVENUE
GiTY-S1-2IP ST. AUGUSTINE, FL 32080

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy -5T-2%

THLE

NAME

STREET ADDRESS
LITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-ST-ZiP

12. | hereby certify that the infocmation supplied with this 1L!in§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is 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 the corporalion or the receiver o lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment v{ith)a-\ address. with al! other like empowered.

SIGNATURE: N\ Qe

SIGNATURE Arjﬁven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo  dod-So1 2308

Daytima Phone #




