FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P03000065077 04-17-2006 90372 032 150.00
1. Entity Name
CHRISTINE JOHNSON, P.A.
R

Principal Place of Business Mailing Address
2835 LONGLEAF €T. 717 EAST QAK ST.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34744
o v O TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CRZE034 (11/05)

City & State City & Siate 4, FEI Number Applied For

03-0521286 Not Applicable
zp Country zw Country 5, Caertificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IR
JOHNSON, CHRISTINE
2835 LONGLEAF CRT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

i City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarad office or ragistered agent, cr both, in the State of Florida. | am familiar wilh, and accapt
the obligations of regislq?ed agant.
3

e

SIGNATURE
Segrature, typed'or prnted name of registered agers and Bile f apokcatie. {NOTE: Regrsiered Agen: signature required when reinstabng) DATE
4
FILE NOWI!I ; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TIME PSTD M3 Change [ Addition
NAME JOHNSON, CHRISTINE NAME
STREET ADDRESS | 2835 LONGLEAF CT. STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-SF-21P
TLE {J Delete TITLE [ crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-57.2IP
TITLE O pelete TITLE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-ziP CITY-S51-2F
TinE % Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuratg and that my signature shall have the same legal effect as if made under ocath; that | am an oificer or director
of the corporation or the receiver or trustae empowered to executgithis geport as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aftdress, with all other lik powerad. /
" loae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED QFFICER OR DI Daytsne Phone §




