S | FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000013206 03-23-2006 90021 011 ***150.00

1. Entity Name

STEPHANIE C. JOHNSON, INC.

Principal Place of Business Mailing Address yUyudl .l b
1020 SEMINOLE CREEK DR 1020 SEMINOLE CREEK DR
OVIEDQ, FL 32765 OVIEDO, FL 32765
A s R EE T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
. o~ a b\—\ Ln Olol—-l Not Applicable
Ze Country Zie Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registared Agent
Name

JOHNSON, STEPHANIE C ‘
1020 SEMINOLE CREEK DR Street Address (P.O. Box Number is Not Acceptabis)
OVIEDO, FL. 32765

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name ol 1eglsiered agenl and title il applicable, (NOTE: Registerad Agerl signature required whan reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, -» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O oelete TITLE S\ [ Ghange ‘m_nddition
NAME o me . [OYeoronae C. Johnmsem
STREET ADDRESS g sTeET apmress | 1O Dermra L G O
CITY-51-21P CiY-ST.21P covedo ' U A0S
TITLE P ] Detete TINE O change [ Addition
NAME e NAME
STREET ADDAESS : STREET ADORESS
GITY-ST-ZIP CITY-ST-ZiP
me o [ Delete mie T 7T - o~ [dChange [T -Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-ZiP
TIRLE 71 petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€Imy-sI-21p CITY-ST-2P
TILE O Detete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST1-2IP CITY-51-21P
TITLE oo O Detete TITLE [ change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-71P Lity-81-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustes empowered 1o executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered,

SIGNATURE: .o ol (R rtumcht  Stephanie C | 1 Awih 407-50-430

Daytime Phone #




