FILED
Apr 26, 2006 8:00 am

ecretary of State

2006 FOR PROFIT CORPORATION 6. .
ANNUAL REPORT 04-26-2006 90206 037 ***150.00

DOCUMENT # P05000077206
1. Enlity Name
851 JOHNSON INC. .
Principal Place of Businass Maiting Address 4 0 08 3 9 3 a
851 SE JOHNSON AVE - STE 100 851 SE JOHNSON AVE - STE 100
STUART, FL 34994 STUART, FL 34994 LT
e S LA A A
Suite, Apl. #, elc. Suite, Apt. 4, elc. 03232008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
86- 1140247 Not Applicabla
Zie Country Ze Couniry 5. Certilicate of Status Dasired ad ?g.;g‘:gﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIORDAN, JAMES Q JR
851 SE JOHNSON AVE - STE 100 Streat Address (P.0. Bax Number is Not Acceptabla)
STUART, FL 34094
City F L [ Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agant, or bath, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sqnase. typed of prnted name of registered agent and Ltte f appbeatie, (NQIE: Regratened Agent sionghire required when resnstatingh DalE -
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Acdedto Fees

After May 1, 2006 Fee will he $550.00

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ petese TITLE D, C s 5 s T XX cmnge [ Addition
NAME RIORDAN, JAMES Q SR NAME Riordan, James Q, Sr.

STREEY ADDRESS | 851 SE JOHNSON AVE - STE 100 } STREETADDRESS |BR1 SE _ :
CITY-SI1-2P STUART, FL 34994 B CITY-ST-2IP gtl]jar% BE"% ggé\ve . Suite 100
TE [ Detete TITLE R [CJchange (&7 Addition
HAME NAME iordan, James Q., Jdr.
STREEY ADDRESS smeeraooness (851 SE Johnsgn Ave., Suite 100
CiY-ST-2IP CITY-51-2IP Stuart, FL 34994
ME = Delete TILE VP O change (] Addition
NAME NAME Riordan, Gloria
zr:sﬂmness smerranoness 1851 SE Johnson Ave. s Suite 100
v-S1-2P en-s1-2f  IStuart, FI 34994
me [J betete TIiLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-ST-IP CINY-5T-2°
TTLE 7] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-5T-2IP CNY-57-72IF
e 7 oetete TIE Clchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-$1-TIP

12. | hereby certily that the infarmation supplied with this lling does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this reperl or supplementat report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or Lrustee empowerad 10 executs this repart as raquired by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. ar on an altachment with an address, with all other lika empowered.
Tames & Kor@an, S 772-330-I27
SIGNATURE: jw Q. /Z*’"d“‘ S, o [3 9/

MTURE AND TYPED OR PRINTEC NAME CF SIGKING OFFICER OR DIRECTOR. Data Daytwne Phone #




