FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026629 04-13-2006 90298 035 ***150.00
1. Entity Name
ANDREA JOHNSON, P.A.
Principal Place of Business Mailing Address
1317 NORWICH RD. 1317 NORWICH RD. "
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 50 0 1 1 59 0
R v RVC R MOAEAD R AER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272006 Chg-F CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
Rd - o? 3537?& Not Applicable
2w Country e Country 5. Certificate of Status Desired [ Ei‘;iﬁ?:;ﬁo"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARLEY, DAVID P SR _ ﬂfVo"'f;ﬂ JOHrSOM :
4887 BELFORT RD., SUITE 201 treet Address (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32256 L3177 NCRetTll A2D.
Y 74 ek corTecE FL | 5%, 5

8. The above nam tity submits this statement for the purpoge of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accepl

"+ the obligations g islef?ﬁja VL( 'q‘[ ’D/ D b

SIGNATURE 27

Signalure, typed or panted name ol regisiered agend and title if chable‘ (NOTE: Registered Agem sighatwie raquired when remnsiaung) DATE

b FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O Delete e Vi Prisy duny O Changs [ Addition
NAME JOHNSON, ANDREA M NAVE Jutiarn B JoWinsom 1L
STREET ADDRESS | 1317 NORWICH RD. STREET ADDRESS l%\ -1 f\of u)i
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-§7- 21 Sa( X.spyy W, EL . ’57/20 -
TITLE O pelete TITLE D change [ Aagition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [ Delete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GCITY-51-4P
TITLE O oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
THLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE I crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer ar director
of the corporation or the regeiver or trustee empowered 1o execute this regfort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachifignt with an address, with all other like empaw,
SIGNATURE: A/ AU A : ‘44/ 10/0(_0 104751~ S8ex

SIGNATURE AND TYPED OR PRINTED NAME OF slGNIrfFFlCER OR DIRECTCR Date

NI




