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2007 FOR PROFIT CORPORAT!ON-

ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P03000016792

1. Entity Name
BETTE J. JOHNSON INSURANCE AGENCY, INC.

Secretary of State

Mailing Address

PQ BOX 650279
VERO BEACH, FL 32965

Principal Place of Business

445 27TH AVE SW
SUTE A \
VERO BEACH, FL 32968
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02202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
61-1441977 Not Applicabla

5. Certificale of Status Desired O $8.75 Additional

Foe Required

6. Name and Address of Current Ragistered Agent

JOHNSON, BETTE J
25-46TH AVE
VERO BEACH, FL 32088
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8. The above namad entity submils this stalement icr the purpose of changing its regisiered office or regsstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tagraiure, IyDedl o prniod name of registered agent 47d Lk 1t applkcable

(NOTE. Regusterad Agont signatura raquitad when rsnstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS [

) <
JOHNSON, BETTE J

25 - 46TH AVE

VERC BEACH, FL. 32968

TIRE

NAME

STREET ADDRESS
ClTY-St-ap

TITLE

NAME

STREET ADDRESS
Ciy-S7-2P

TITLE

NAME

SIREET ADDRESS
CY-51-21P

TITLE

NAME

STREET ADDRESS
CIry-Si-2ip

TITLE

NAME

SIAEET ADDRESS
cny-S1-2IP

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP
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12. | harehy cenifz ihat the information supplied with this iling does not quabfy for the axempons contained in Cnapier 119, Fionda Siatues. ! further certfy that e information
is report or supplemental repart is rue and accurale and thal rmy signature shall have the sama legal effect as if made under oath: that | am an officer or girsctor
of the corporation or the receiver or trustes smpowered 10 exacula this report as required by Chapter 607, Florida Statutes: and that my namaé appears in Block 10 or Block 11 if

indicated on t

changed, or on an altachment with an addrass, with all other like

SIGNATURE: ‘ N

Owor g,

Y-7-07 D& se YO

SICNLTURE AND TYPED onﬁnrsfnmr’or SIGAING OFFICER OR DIRECTOR

Date Daytime Prona #

G



