FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131266 08-28-2006 90001 042 ***150.00

1. Entity Name
ROBERT JOHNSON P.A.

Principal Place of Business Mailing Address . v W &Y
4721 E CNTY HWY 30A 4721 E CNTY HWY 30A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
919 518 W p-uu‘f as}\m\aﬁ'oN ch
ite, Apl. #, elc, : Suite, Apt. #, etc.
Sutie, Apt. #, etc ' uite. Apt. &, etc 07192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. Sa.n pal Qog G)CJA . FL 61-1442820 Not Applicable
Zi t Zi N Couniry * o
® Country " i 5. Cenificate of Status Desied ~ []  $8+79 Additionat
5245 9-95LY Walton Feo Required
6. Name and Address of Currant Registered Agent — 7. Name and Address of Naw Registared Agent - -
y ) Name '
BRAD CONGLETON CPA INC
50 UPTON GRAYTON CIRCLE Street Address (P.Q. Box Number is Nol Acceptabla)
#15
SANTA ROSA BEACH, FL 324589
City FL | Zip Code
8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
«.- the obligations of registered agent. :
USIGNATURE
Signature, typed ovpeim_ed name ol registerad agent and titke if applicable, {NOTE: Rogistored Agent signatura raquined whan ronstating) GATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
0. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE P O oelate TIE [J Change 7] Addition
NAME - JOHNSON, ROBERT M NAME
STREET ADDRESS | 4721 E CNTY HWY 304 STREET ADDRESS
CY-S7-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZiP
TITLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8Y-2IP
THLE [ Delete TINLE [change  [] Adeition
NAME HAME
STAEET ADDAESS. | — STREET ADDRESS
CITY-$T-21P ’ joomy-sr-ze - - _
TITLE {1 elete TITLE [T change [ Addition
NAME . NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE ' % Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-2P
12. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addzss, with all athg like empowered. ﬂ/ 1 ’ 6 ob .
e Tohn i
SIGNATURE: & Tbhrs. o Z‘MH’
J—— Date T

SIGNATURE AND TYPED OR PRINT& NAME OF

Bopes-117990




