FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000131266 05-02-2005 90499 007 ***150.00
1. Entity Name
ROBERT JOHNSON P.A.
Principal Place of Business Mailing Addrass
4721 E CNTY HWY 304 4721 E CNTY HWY 30A :
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459 2 0 0 5 38 3?}
R v 0O
Suite, Apt. #, ete. Suite, Apt, #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiisd For
61-1442820 Not Applicable
ap Country aip Country 5, Certificale of Slalus Desired a gi'gesqtgf::ional
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
BRAD CONGLETON CPA INC
50 UPTON GRAYTON CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
#15
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

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 familiar with, and accent
the ahfigations of registered agent. i

SIGNATURE
Signalure. tybed or printed name ¢f registered agent and 1¥e if epplicable. (NCTE: Roguierad Agent sgnatue roqusrad whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O elete TLE [Ochange  [J Addition
NAME JOHNSON, ROBERTN - NAME
STREET ADDRESS | 4721 E CNTY HWY 30A STREET ADDRESS
CITY-51-21P SANTA ROSA BEACH, FL"32459 city-s1-2Ip
THLE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP cmy-s1-2Ip
TILE O pelete TIE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O oeleta TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TE O pelste TITLE [0 Chasge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CiTY-57-2IP
T O Delete e ] O Chaage [ Addition
NAME NAME .
STREET ADDRESS ’ ‘J STREET ADDRESS
CITY-S$T-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)“). Florida Statutgs. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor

of the corporation or the raceiver or frusteggenpn 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an% gther like empowareg.

SIGNATURE: KGR Rumvsons  PRESWET ,%/36/@5

SIGNATUAE AND TYPED ofmmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daflins Phone #




