FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000020231 04-17-2006 90404 043 ***150.00

1, Entity Name
RICO JOHNSON, PA

Principal Place of Business Mailing Address
928 CHESTWOOD AVENUE 928 CHESTWOOD AVENUE 5 0 0 1 2 4 3 2
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s v MBI TR oA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
io - ZZ ‘ \’l | b Not Applicabie
Zp Cauntry ap Country 5. Certificate of Status Desired Oa geae'gesq l‘;ggi"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MANALISA, DANIEL E
3520 THOMASVILLE ROAD, FOURTH FLLOOR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | 2ip Code

sk

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

SIGNATURE -
Sigasture, iyped o phried narme of tessiered agert and bl if appbcable. (NOTE: Reg:cterad Agent sigrature requireg when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn‘-lfinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 Delete TmE O change [ Addition
NAME JOHNSON, RICO " NAME
STREET ADDRESS | 928 CHESTWOOD AVENUE . STREET ADDRESS
Ciry-5i-2IP TALLAHASSEE, FL 32303 e EITY-'ST- iy
L O peete LT O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P coy-st-zp
THILE 7 Delete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-21P GITY-57-2IP
TILE 3 Delete TITLE (I change  [_] Additien
NANE NAME
STREE} ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-ZIP
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIty-S1-2P
TITLE [ pelete TINLE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied witrkjs filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certify that the information
indicated on this report or sypplgmantal repbri is trfe anccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the refeiver br lrustag empowgreglfo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta¢hment with an adé¢rass, with Al olher like empowered.

SIGNATURE:

\.

ED HAME OF SIGNING OFFICER OR DIRECTOR 7 I anu/ Daytme Phone ¢

I?AT\.IRE LT rvps/én PRI

7/ '



