FILED

May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

05-02-2005 90519 044 ***150.00

DOCUMENT # P04000051911
1. Entity Name
CHARLES P JOHNSON INSURANCE, INC.
Principal Ptaca of Business Mailing Address
1209 BLANDING BLVD 1209 BLANDING BLVD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 B B 0 20 081 -
e s |||III|IIHI|IIHIIIHIIHIIﬁﬂlllﬂllll\Iﬂllﬂlﬂlllﬂllllllililllﬂllll

Suite, Apl. ¥, elc. Suiie, ApL ¥, eI, 03132005 Chg-P CRZED34 {10/ OG)

City & Stale City & Siate 4, RELNu Applied For

j "W Z 6 aéé Not Applicable
Zp Country Ze Courary 5. Corlficale of Status Desied [ g:gfq A ional
§, Name and Addresa of Currant Reglstared Agent 7. Namo and Address of New Rept d Agent
— —.- . Mare
JOHNSON CHARLES P _
1209 BLANDING BLVD - Streat Adgdress (P.O. Box Numbser is Not Acceptabla)
ORANGE PARK, FL 32065
City FL | Zip Code

8. Tho abova namod entily submils this staterment for the purpose of changing its registered office or registored agenl, or both, in the State of Florida. 1| am familior with, and accept
the obligations of regisiered agent.

SIGNATURE
Sepraiire. yped o prrkeo naTe of regrsiered apend Ana Wite o aophcable. INOTE. Apgritesid AQent kiOriiing MeQuir i W HINLLRCNT) DATE
f i
; \ ’ 9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 . &7 » y be
Aftor May 1, 2005 Foe will be $550.00 * Trust Fund Contribution. L AdoedwFees )
10, - OFFICERS AND DIRECTDRS * 11, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
MLE o O Detus e O Change [J Addition
MAME JOHNSON, CHARLES P NAVE
STACET ADOAESS | 1209 BLANDING BLVD STREET ADORESS
CTY-§1- 0P ORANGE PARK, FL 32065 CIFY-ST- 2P
1L Ooeme = { une, Jcrange [} Adition
HAE NAME
STREET ADDRESS. STREET ADDRESS
CTY-SF -8 Ty -5T-2P
g - L. R O bezte mE Ocmnge [t
HAME HAME
STREET ADORESS STREET ADORESS
orvstae 1 . - ..} CM-SLIP
e [ Delete TmE O Cange (T additan -
NAME NAME
STRLET ADOAESS SIALE! ADORESS
Ciry-S1- 28 ciTY-ST- 2P
mE 3 Delete TmE Octnge 0 Adiion
HAME NENE
STREET ADORESS STREET ADDRESS
CIvY-Si-ap cory-S6- 2P
ne {J Delete TmE Octarge [ Atdivon
HAME HANE
SIREET ADDRESS STREET ADDRESS
[T RIS, Y- S1-2P

12. | hereby certily that the information supplied with (ke
indicatad on this report ar supplamntal repart
of tha carporation or the s -
changed, or on an attagfim, n

SIGNATURE:

g.Loes not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
S ale and thal my signature shalt have tha same legal effuct as il made under cath; that | m an officer or director
e thls repon as raquired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 i

£2105  F0¥21-SSSY

Duyimg Prong 3

"




