2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jul 16,2007 08:00 AM

DOCUMENT # P02000015005

Secretary of State

1. Entity Mame

DENNIS E. JOHNSON, PA

Maifing Address

8252 WILTSHIRE BR.
PORT CHARLOTIE, FL 33981

Principal Place of Business

8252 WILTSHIRE DR.
PORT CHARLOTTE, F£ 33981

R R

07092007  No ChgP CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE  |—— L
01-0810777 ' Mot Applicable
5. Coerlificate of Status Desired 13 ?igasq i;f:f‘m'

& Nams and Address of Current Rogistered Agent

JOHNSON, DENNIS
8252 WILTSHIRE DR.
PORT CHARLOTTE, FL 33981

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered oﬁide ;:«r cagistered agant, or both, In the State of Flarida, | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

Signaiere, Tepod o prictad name of registarac agent and e ¥ appiicable {NOTE. Registarad Agant signacurs roquired whan senslaling} DATE

3. Elzclion Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be

FILE NOWIIl FEE IS5 $550.00
Added o Fees

Due by September 14, 2007

10, OFFICERS ANC: DIRECTORS i

TLE 3}

HANE JOHNSON, DENNIS
STREET ADDRESS | 8252 WILTSHIRE DR
orY-ST-ZF | PORT CHARLOTTE, FL 33981 LNBO00TEREGT

— | 3715/07-80004-012 550,00
HAME

STAREET AGDRESS
CiTy-st-2IP

TILE
NANE
STREET ADDRESS

CiTY-S51-2P Do NOT WRITE

TE !N TH‘S SPACE

RAME
STREET ADDRESS
CITY-SE. 2P

THLE

NAME

STREEY ADDRESS
iy -81- 8P

HILE

NAME

SIREEY ADOAESS
SIFe-5¥-ip

12. | hereby certily that the infarmalion supgiied with this filing does not qualify fos the exemptions contained in Chapter 118, Florlda Siatutes. | further certiiv that the information
indicated on this report of supplemental repart s true and acowrate and that my signature shail have the same legal effect as i made under oath; that | am an officer or divector
al the corparation or the receiver o krustee empaowered to execylg Ihis repert as required by Chapter 807, Florida Slatules; and that my name sppears in Biock 10 or Block 11 if

changed, of an an attachmant with an address, with aff othey, mghwere
SIGNATURE: — 2% l:“ : Deano Johuzor Z/gér«' Fy/-£Rg- {50

BIGNATHRE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Daytiont Phora ¥




