2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000050274

1. Entity Name

KYLE JOHENSON, P.A.

05-02-2006 90156 036 ***150.00

Principal Place of Business

6201 WILLET COURT
BRADENTON, FL 34202

Mailing Address

6207 WILLET COURT
BRADENTON, FL 34202

qyy/(bdv

2. Principal Place of Businass 3. Mailing Address

AR TR G

Suite, Apt. #, etc. Suite, Apt. #, etc,

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI NumbiQO Qé557 Applied For
- [’5 Not Applicable
2P Couniry zip Country 5. Carlilicale:I Status Desired I___l| Eeae'gesqz?h?;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nam

HENSON, KYLE J
6201 WILLET COURT
BRADENTON, FL 34202

LIQLSWU Kule 3

Stredt Add ss (P9 off Nu
20

s otAcceptaAe‘))eNue

Y ArAD e bew

FL | %912

{ .ﬁ 4@&)50;}

(NOTE; Regsterad Agent signalure required when rainstating)

1grad egent and ttle il apphicable

statemant for the purpose of changing its registered office of registered agant, or bath, in the State of Florida. | am familiar with, and accept

d-/7-zool

U . 3
FILE NOW1!! FEE’IM}.OO

After May 1, 2006 Fee will be $550.00
L N,

8. Electian Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Feas

10, - " OFFICERS AND DIRECTORS 19, 7} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P O velate INE T [ Change (] Addiion
NAME HENSON, KYLE J NAME #‘E‘USGUA_ % le i UL

STREET ADDAESS | 6201 WILLET COURT streer aooness | LRI STeR

Giv-sizp | BRADENTON, FL 34202 avsw | Bdraceaton H. 21D

T O etete TR - ClChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P CITy- §T-ZIP

TITLE O Delete TITLE [ change 7] Addilion
HAME NAME

STREEF ADDRESS STREET ADORESS

CITY -SE-ZiP CiiY-51-21P

TITLE O petete TLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITy-§1-2IP

TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADURESS STREEF ADDRESS

CITY -5T-21IF CITY-81-21P

TN 1 Dalete TITLE O Change  [CJ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP Cify-ST-2IP

12. 1 hereby certily that the information gupplied with t
indicated on this repan or supplemgnital report 1s

drgsy.

i filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the inlarmalion
e and accurate and that my signature shall nave the same lagal aflect as il made under oath; that | am 2n officer or diracior
of the corporation or the raceiver of rusige empopvered o execute this report as reguired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

ith all other ike empowerad. /
J A

//eusw Y4 19- 2000

Date Daytime Phane #




