Q(j)Sf. FOR PROFIT CORPORATION
"ANNUAL REFORT

DOCUMENT # P03000085646
1. Entity Name
JOHNSON CHAUHAN LAW GROUP, A PROFESSIONAL FiLED
ASSOCIATION Lo
U 1. 0
Principal Place of Business Maiting Address 05 Jﬁl” “) O P"} 5? b\
200 W. FORSYTH STREET 200 W. FORSYTH STREET Q"C-“. FTAL
1401 1401 LH'; e 5 -
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 FA et
e s iy
Sulle. Apt. #, ste. Suite, Apl. #, etc. 04032004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 47 FEINOmber — "~ “\ Applied Far
| APPLIED FOR S6G-AH38(272 | [Not Aoplcable
Zip Country Zip Country 5. Certificate of Status Desired | Eese'gesq L»::i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUHAN, ANJNA J ESQUIRE
200 W. FORSYTH STREET - __ | _Street Address (P.O. Box Number is Not Acceptable) - —
1401
JACKSONVILLE, FL 32202
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or pnnted name of rogistorsa agent ana e it applicabla. (NOTE: Ragisloted Agent signatura required when rginstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
¢ Amended AR is $61.25 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE i P 0 petete TLE (T change ] Addition
NAME CHAUHAN, ANJNA J ESQUIRE NAME
SIREET ADDRESS | 200 W. FORSYTH STREET, SUITE 1401 STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32202 CITY-S7-2IP
TITLE [ Delete TITLE P I:J L'J_ Li ‘::" 'q;“_‘_:" ] "‘2’_ 1 l;@{ﬁharj%e [ Addition
NAME NAME A1005--01026--015  ##61. .25
STREET ABDRESS SHREET ADDRESS
CITY-5T1-2IP s CITy-s3-2IP i
TITLE [.] Delete TILE Tl change ] Addition
HAME NAME T _ e
STREET ADDRESS SIREET ADDRESS . ' ! L—' Ll 4 '_q_' fg‘ l—! 4 1 I:' 'Eh—“ -
CITY-ST-2P ~§ cimv-st-ze o1, '—'{1 SOR--01007--004 s3T5
L [ Delete TILE {]Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
WL ] Delete MLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIvY-ST-ZP
TILE [] Detete e - 3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CI¥Y-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report.or supplemental rgport is frue and accurale and that my signature shall have the same legal efiect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaﬁm with an address, with all other like empowered.

SIGNATURE: _{_Linran L

s.euxny: ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




