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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P04000051911

1. Entity Name

CHARLES P JOHNSON INSURANCE, INC.

Secretary of State

Principal Place of Business

1209 BLANDING BLVD
ORANGE PARK, FL 32065

Mailing Address

1209 BLANDING BLVD
ORANGE PARK, FL 32065
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8. The above namad entity submits this statement for the purpose of changing its reglsterad oiflce or regustered agent, or both in the Slate of Florlda I am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registerac agenl end btle if applicabie

(NOTE. Regislerac Agent signaturs required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS i

TITLE D

NAME JOHNSON, CHARLES P

STREET ADDRESS | 1209 BLANDING BLVD

CITY-ST-BP ORANGE PARK, FL 32065 ’ -
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LE

NAME

STREET ADORESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-21P
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Cimy-s1-2P
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CiTy-ST1-21P
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12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
al the corporation or tha receiver or trustee em

changead, or on an aftac with aE addr

SIGNATURE:

ajfjether like empowared.
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does not qualiy for the exempnons contalnad in Chapter 119, Florlda Statutes | further cermy that the |n!orma1|on
accurate and that my signaturg shall have tha sameg legal effect as if made under cath, that | am an officer or director |
wered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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