2007 FOR PROFIT CORPORA'i;IbN}‘ FILED
ANNUAL REPORT _ Mar 09, 2007 08:00 AM

DOCUMENT # P04000051911 Secretary of State |

1. Entity Name
CHARLES P JOHNSON INSURANCE, INC.

Principal Place of Business Mailing Address ‘
1209 BLANDING BLVD 1209 BLANDING BLVD
ORANGE PARK, FL 32055 ORANGE PARK, FL 32065
R Lo VAT 03082007 NoGChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' |ree
L 20-2426063 Not Appicable
T “.‘ L '.‘d;i vt e . . 5. Cartificate of Status Desired O ?i'ziﬁﬁ’:dmo"m ‘

8. Name and Address of Current Registared Agent o

JOHNSON, CHARLES P L

1208 BLANDING BLVD L DONOT WRlTE _

ORANGE PARK, FL 32065 o "l '
i, )N THIS SPACE ,

- PR . Al .
.o . + s N

8. The above named entily submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATLURE

Sigratura, typed or printed nama of registarad agent and tie | appicabie. {NOTE: Ragistersd Agen! signaturs required when rsinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added lo Fees

10, QOFFICERS AND DIRECTORS | S : P '
1ML D R BT T S
NAVE JOHNSON, CHARLES P LR AL R R e e
STREET ADDRESS | 1209 BLANDING BLVD T T .
omrv-si-z¢ | ORANGE PARK, FL 32085 PR RN R R At L AL T LTI A
The ‘ C U!:ll:l JGI lbhﬂ-’ﬂS
NAME Lot e e D3A19207-50020-015 150, Bl"l
STREET ADDRESS ‘
CITY-ST-2F ) )
e ‘
NAME ’ . ,

o f ‘j - DO NOT WRITE

NAME
STREET ADDRESS Wi 5l " b .
CiTY-S7-2P S T " L . ' :

TE i 'L IN TH'S SPACE

*i,a,‘ 2
B

TITLE N R G L e e Lot o
NAME - ‘ o

STREET ADORESS R . DU
CITY-57-2IP R ‘ o . RS o :

e .
HAME g T , :
STREET ADDAESS o T S
CITY-ST-2IP . . R

Il .‘:,‘lii"in‘x - E;\“

B PR e
uﬂ“ ‘c~.x;f A

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that the information
ccurade and thi my signature shall have the same lagal sfiect as il made under oaih. that | am an officer or director
b this repoN as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 i

307 Y215

GNATURE AND TYPED Dﬂfﬂllﬂyﬂui QF OFFICER OR DIRECTOR Dale Daytime Proos ¥

12. | heraby certify that the information supplied wuh thie
indicated on this repor or suppl
of the corporation or the regbi
changed, or on an attachyhel

SIGNATURE:

4



