FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

19 Aok K
DOCUMENT ¥ P03000064763 04-18-2005 90321 015 150.00
1. Entity Name
MICHAEL K. JOHNSON, P.A.
Principal Place of Business Mailing Address .
2835 LONGLEAF CT. 117 EAST QAK ST. 5 0 03 ?4 86
KISSIMMEE, FL 34746 KISSIMMEE, FL 34744 )
e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2367359 Not Applicable
i 4p ) . _ Ciumry ) Zi Country 5. Certificate of Status Desired | $8.75 Additional
» . . - - . Fes Requirec -~
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mame
BAUMRUK, ANDY J Michael K. Johnson
717 E. OAK ST. Street Address (P.O. Box Number is Not Acceptahis)
KISSIMMEE. FL 34744 2835 Longleaf Court
Cit . s Zip Cod
Y Kissimmee FL ‘ 34746

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 accept

the obligations of registered agent. MLW
SIGNATURE M‘IM K 4',// 5{/0 5
DATI

Signatirs, typed or printed name of reg:stared ?Gurl ‘and tive il appéicabla, (NOTE: Registerad Agent signature raaured when reingtaing|
FILE NOWII! FEE IS $150.00 9. Btaction Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 31
TIRE DPST 3 Delete TILE [Jchange [ Addition
NAME JOHNSON, MICHAEL K HAME
STREET ADDRESS | 2835 LONGLEAF CT. STREET ADDRESS
cay-sT-2IP KISSIMMEE, FL 34746 CmY-si-2P
TIE O Delete TIME [ Change [ Addition
NAME HAME
STREET ABDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
MRE | = — - - - = Obetete - -f TME—~ . R - O Change (- Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIp
TIE . (73 Delete TINE [ Change [ Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Gelete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TILE O pelete TIRE [J Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this flling dees nat quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporalion or the receiver or lrustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
4

A Daytena Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR HRECTOR




