2007 FOR PROFIT CORPORATION FILED

. -~ ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT # P03000107792 Secretary of State

1. Enlity Name
CHRIS N. JOHNSON, P.A. 05-04-2007 90080 021 ***150.00

Principal Place of Business Mailing Address
SELL STATE PROFESSIONAL REALTY, INC. PO BOX 150219

2311 SANTA BARBARA BLVD CAPE CORAL FL 33915 |

2. Prncipal Place ol Business - No P.O. Box # 3. Malling Addross
Keler LD iliams Realty
Suite, Apl#, olc Easfy{  Suie Apl # clc 15t MOORE CR2EG34 (10/06)
/163 (ape love) Torkuay
Hy & Slalc _ ' City & Slate 4. FEI Number ~ Applicd For
@/G.Dt’ Cbm\. F L 03-0529129 Not Applicable
é‘\EB q D e/ CWré }A" ap Country 5. Corlificale of Stalus Desired [l gg'ggqlﬁgdéliona'
‘ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireel Address (PO Box Number is Nol Acceplable)
4TH FL.OOR
MIAMI FL 33145
City FL | Zip Code

8. Tho above named enlily submils this stalament lor the purpose ol changing its registered office or regisicred agenl, or beth, in the Slate of Florida. | am lamiliar wilh, and accepl
lthe obligations ol registored agenl.

SIGNATURE
Sgnature, typad € nnaten haese of tegishoied ageot soc Wie  arneeaule. [NOTE Regatarad AGuil sk G featea whgn renstate vy CATE
Atter May 1, 2007 Foa Will B $530.00 8 Eleclon CamasionFirancns  $5.00 oy e
° Trusl Fund Contribution. [ Added lo Fees

Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P . 7 belele li1LE E’Chanqe 3 Addition
ML JCHNSON, CHRIS N NAMI C. Noseis Jonnison
SIRET ADDRYss | 2311 SANTA BARBARA BLVD simaass | PO Pox 50319
iy stap | CAPE CORAL FL 33991 IV Cope Corpld, B 3395
ks [ oeiete 11 3 Change  [J Adoimon
NAMI NAK
SIRHETARDIESS ST TANDH %S
CRY SI AP cy S| AP
um ] Delete it [ Change ] Addition
HAME NAMI
SIRELT ADDRLSS STHIE] ADDIE S
CHY St AP iy s1ar
11t [ Dolate T [ Chiange [ Addinon
WNAME NARME
SIRFET ADDRI 85 SIRCET ADINESS
CIy sl ap Cly s1 AP
1t (2 Delete HIH: O coange [ Adetion
HAMP NAMI
SIRE | ADDRI S8 SIREETADDIY S
CHY- 8] AIP CIY s1 AP
[l 1 Delete fne L Change [} Addition
NAME NAMI
SIREET ADDAESS SIREET ADDRI 5$
CIY-SI-Ap Iy 81 e

12. | hereby certify thal the information supplied wilh this filing does_not qualily for he cxemptions conlainad in Section 119, Florida Slalules. | further certily that the information
indicatod on Lnis report or supplomental report is true and accuggle and that my signalure shall have he same legal eflect as il made under oath: that | am an officer or dircctor
of the corporation or tha receiver or lruslee cmpow, le this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed., ar on an allachmenl with an addross Avith all othgylike empowerad
SIGNATURE: e ’7//9'25/ 07 A39-340- 03046

SIGNATURE AND IVPEWNG OFFICER CR DIRECTOR Unile Dergiire Phone #

- 4




