FILED

2008 FOR PROFIT CORPORATION Mar 31,2008 08:00 AV
ANNUAL REPORT i Secr’etary of State

DOCUMENT # P03000102085

1. Entity Name

THOMAS R. JOHNSON, .D.D.S., P.A.

Principal Place of Business Maling Address
3265 CYPRESS GARDENS ROAD 3265 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

ARG B

03212008 No Chg-P CR2E034 (11/05)

4, FEI Number Appied For
20-0272388 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, THOMAS R
3285 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884

8. The above named entity submns this statement for the purpese of changing s registered office or registared agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of ragistersd agent end litie |l apphcabie. {NOTE: Requsisred Agent signalure recuired when /einslaling) DATE

FILE NOW!!l FEE IS $150.00 9, Election Campaign Firancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added io Fess

10. OFFICERS AND DIRECTORS ]

TTLE D

NAME JOHNSON, THOMAS R

STREET ADDRESS | 3265 CYPRESS GARDENS ROAD
GiY-$T- 2P WINTER HAVEN, FL 33884

TTLE
NAME

- STREET ADDRESS
CNy-§7-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TINE

NAME

STREE] ADDRESS
Ciry-81-21

TITLE

NAME
« STREET ADDRESS
. CITY-51-2IP

i
NAME

STREET ADDRESS ‘
CITY-ST- 2P : . s

sV [ \

\ i

12. | hereoy certify that the information supplied with this filng does nol quallfy for the exemptions contained in Chapter 119, Floridda Stetutes. | further certify that the information
indicated on this report or suppiemeniat report is true and accurate and that my signature snall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the recewer or rustee emnpowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an addrass, with a other like empowered.

SIGNATURE: ;ZWMWQ @2’@% THomhs RoJoH Msa fA’é’/ﬂ/ 553 32y Yoy

ME OF §IGNING OFFICER OR DIRECTOR { Date Daytimg Phona #




