4 FOR PROFIT CORPORATION G0
2004 FOR PROFIT CORFO! | Apr 26,2004 8:00 am

retary of
DOCUMENT # P03000080538 ecretary of State
1. Entity Name ) 04-26-2004 90483 008 ***150.00
A. MICHAEL JOHNSON, P. A
Principal Place of Business Mailing Address -
Z180 IMMOKALEE RD., STE. 305 2180 IMMOKALEE RD.; STE. 305 L. -
NAPLES, FL 34110 NAPLES, FL 34110 . e . !
2. Principal Place of Business E 3. Maifing Address ]l
Suile, Apt. #, elc. Suite, Apt. #, elc.. 01282004 Chg-P cﬁ2E034 {10/03)
City & State City & State, 4. FEI Number Applied For
20 -—@ /// 77& Not Applicable
Zp Couniry e Countiy 5. Certificate of Status Desired [ ﬁi g?qlﬁ?:dmmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
JOHNSON, AMICHAEL -~ - w—_ e Lt e o .
2180 IMMOKALEE RD.,.STE. 305 Street Address (P.O. Box Numbet is Not Acceptable)
NAPLES, FL 34110 .7 -
3 iy City FL I Zip Code

E The gbave. named entity subrmls 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 ohuganons of reglstered agont,

£ . A

. SIGNATUHE -
s L N Signanze, typedcu‘_a‘n?ad rama of regrsiered agent and tie £ apphicable. (NOTE: Regidered Agert agnanure requred when ransiating) DATE
7" FILE NOWII FEE IS $150.00 9. Election Campaign Fnancing . $5.00 may Be
" - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: D - Added to Fees
10. +  QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD _._"}-.-.’! {7 pelete TLE [IcChange ] Addition
NAME JOHNSON, A. MICHAEL RAME
STREET ADDRESS | 2980 IMMOKALEE RD., STE. 305 STREET ADDRESS
CITY-57-219 NAPLES, FL 34110 CIiY-§7-2P
TE 1 Deiete TILE A [Fohange [ Addition
HAME NAME '
STREET ADDAESS STREET ADORESS
CITY-5T-27 CAV-ST-2P
£ 1 cetere TTLE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P R — . —— CRY-ST-ZR, . | . U R
e 77 Detete RTE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 CTY-S1-7P
WILE [ petete WLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P ‘ SY-51-2P
TITE i [} celete TILE Ochange [ Acdition
NAE S = NAME :
FTHEﬂ ADDRESS | STREET ADDRESS
CITY-51-Z9 . oo CITY-ST-2P i

12.  ereby certify that the informaligh supplied with this filin ng does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify thal the information
indicaled on this report or supgfifmentai repor! is true ant accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the feceivifr or liustee e red to execule this reporl as reguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed., or on an attachmenpvith an adaregy, wi an other like empowered. / /

SIGNATURE:
fd\u-mnffn oEanzmuuzos SIGNING OFFCER OA DIRECTOR Daytime Phona #

ANy — T




