2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000131266

1. Enbity Name

ROBERT JOHNSON P.A.

Principal Place ol Business Mailing Address

518 WEST POINT WASHINGTONRD
SANTA ROSA BEACH, FL 32459-5564

518 WEST POINT WASHINGTONRD
SANTA ROSA BEACH, FL 32459-5564
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Sep 11,2008 08:00 AM
Secretary of State
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05202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
61 -1442820 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

Agent

6. Name and Address of Curront Registered

' BRAD CONGLETOM CPA INC
50 UPTON GRAYTON CIRCLE
# 15
SANTA ROSA BEACH, FL 32450
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the obligations of registerad agent.

SIGNATURE

both, in the State of Florida, | .am familiar with, and accept
NN

LI N

03/11,/08-50003-012 150, 00

Signalure, typed or printed name of registered sgent and Ltk it applicable.

{NOTE: Ragistersd Agent signaiue requicsd when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

P
JOHNSON, ROBERT N
4721 E CNTY HWY 30A
SANTA ROSA BEACH, FL. 32459

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME
NAME

STREET ADORESS
CTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hareby certity that the information supplied with this filin

indicated on this report of supplemental report is true and accurate and that my signaturg shall have the same legal effect
of tha corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes,

witl aff address, with alf other like empowersd

changed, or on an anachm?

SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Florida

A L
Statutes. | further certify that the information

as if made under oatn; that | am an officar or director
and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TrRGR-fl PRINTED NAME OF $1GNING OFFICER DR DIRECTOR

Dad” Daytwme Phone #

T




