2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
May 01, 2008 08:00 AN

DOCUMENT # P04000044408
KEITH JOHNSON PROFESSIONAL SURVEYOR &
MAPPER, INC.

Secretary of State

Principal Place of Business

8185 EASEMENT RD.
MELROSE, FL 32666  US

Maiting Address

8185 EASEMENT RD.
MELROSE, FL 32666  US

s
a‘ \1
h

SPACE

Sl

DO NOT WRITE IN THIS

L 5o i [ A |

. RS el
Gy i . 0T g

1!IIHIHHIIIH\l!I)JIIUIIIJHIIH\IIWI\IHIIIHI!IHII\IHIUIIW!II!

04232008 No Chg-P CR2E034 (11/05)

4. FE! Numbher B Applied For
20-0991314 Not Applicable

5. Certificata of Status Desired O $8.75 Acaitional

HE Fee Required

6. Name and Address of Currnnt Raglslernd Agent

MONAHAN, KEVIN R
601 ST. JOHNS AVE.
PALATKA, FL 32177

o DO’"NOT WRITE_“ | fj,
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Hes,

8. Tha above named entity submits this statemant for the purpose of changing its registared office o regislered agent. or Doth, in tha State of Florida,

the abliganons ¢f registered agent.

SIGNATURE

I am lamiliar with, and accapt

Sgnature, lypad of printed nama of regisieced agent and Uta « applicasle. {NOTE: Reg sterad Agent signalure requirad whan renslaing) DATE

) FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ﬂ 8

Aftor May 1 2003 Foo Will ba $550.00 Trust Fund Contribution. Added to Faas 05",28 gg 388?3 013 150 UD
10. DFFICEHS AND DIRECTCRS I ) ' ="” o, l L. ”’l;» " i’
TILE P T £
NAME JOHNSON, WOODROW K
STREET ADDRESS | 8185 EASEMENT RD.
orv-si-2p | MELROSE, FL. 32666 "
TILE S
HAME JOHNSON, WOODROW K
STREETADDRESS | 8185 EASEMENT RD.
CITY-ST-21P MELROSE, FL 32666 I
e T S
NAME JOHNSON, WOODROW K '
SIREET ADDRESS | B185 EASEMENT RD. .
CITY-5T-ZP MELROSE, FL. 32666 :
e Sl
NAME R
STREET ADDAESS
CITY-8T-2IP
[1L1e3
NAME
STREET ADORESS ‘ plii - ni
CITY-5T-21P =
TME
NAME .
STREFT ADDRESS &
CITY-ST1-2IF

12. | hereby certity that the information supplied with this filing does not quatfy for tha exempticns contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustas empdwalled tc exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, wittfjall ciber ike empowered.

SIGNATURE:

L//%/W NS2 475 %90

SIGNATURE[ANI INTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Daytime Fnane ¥




