: FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

P giENBmQAENT #P01000116304 02-08-2006 90002 012 ***150.00
ROBERT JOHNSON, INC. '
Principal Place of Business Mailing Address
500 WATSON DRIVE 500 WATSON DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL -32903. 3 00 1 29 1 5
P v AR AL
Suitg, Apt. #, etc. Suite, Apt. #, eic. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3759055 Nat Applicable
Zip Country ap Countryr 5. Cerliticate of Status Desired O g‘g‘ ;sqgﬂ:’;uo"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-JOHNSON, ROBERT. .- _ . I
500 WATSON DRIVE Street Address (P.O. Box Numbar is Not Acceptabls)
INDIALANTIC, FL. 32903
City FL l Zip Code

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

SIGNATURE
S:gnaturg, pec of printod name of regliatored agent and {te i appscable. (NOTE: Rogisieiod Agont s:gnature requirad when ralnstatng) DATE
¢ FILE NOW!II FEE IS $150.00 9. Election Campelgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DHRECTORS 1. ~~  ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
T D [ belete i N (7] chenge {7 Adgition
NAME JOHNSON, ROBERT NAME
STHEET ADDRESS | 500 WATSON DRIVE STREET ADDAESS
CITY-51-21P INDIALANTIC, FL 32903 CiTy-57-ZiP
g [T pelete TTLE () change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S51-21P CITY-5T-21P
TME 3 velete TIILE [JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
M 1 elete TITLE O change [ Acdtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiIY-S1-ZP CITY-51-21p
TILE O3 Delete THLE [ chenge L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-§T-21P
TILE -1 [ detete e O Change [ Addition
NAME ' - NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2P CHY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustes empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬁachmemy n addpess, with all other. #% empowsfed.
/ ! R 21 2
SIGNATURE: ___/./ ,é; 7‘7/ - A-S-06 32 A3y

REKND TYPED OR PRINTEC'NAME OF BIGNING GFFICER OR DIRECTOR Dae Daylma Phone ¢




