2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 02,2006 8:00 am

1. Entity Name
JOHNSON APPRAISAL GROUP, INC. 02-02-2006 90080 041 ***158.75
Principal Place of Business Mailing Address
109 WIMICO DRIVE 109 WIMICO DRIVE
INDIAN HARBOUR BEACH, FL 32937  US INDIAN HARBOUR BEACH, FL 32937 US
s S TR EREAERI ARG R
Suite. Apt. #. etc. Suite. Apt. #, etc. 01072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ) Applied For
&O —'AQd?(Q.g [Lf Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired w ?ese.ge?q Iﬁ:ﬁ;ﬁonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOHNSOCN, STEPHEN J il
108 WIMICO DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FL I Zip Cade

8. The 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 registered agent.

SIGNATURE
Signakice. vpod o prmied nate of regislared agent and Blic f appheas . {HOTE: Regisicead AGEn] $iGAaru<e *cqared whien remstalagh DATE
FILE NOWIt! FEE IS $150.00 9. Election Cmnpaign Einancing $5_0(] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . - CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD . O petete TILE . [ Change  -[] Addition
NAME JOHNSON, STEPHEN J Ili NAME ' T N
STREET ADDRESS | 109 WIMICO DRIVE STREET ADDRESS
CITY-$T-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TIME T 1 oelere TIME [1change [ Addition
NAME JOHNSON, BETH A NAME
STREET ADDRESS | 109 WIMICO DRIVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-21P
THLE [ Delete TRE [ change  [C] Addition
NAME NAME
STREET ADORESS STREEF ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST- 24P
TIME [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. I 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation o the receiver o trustee empaowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with &l other like empowered.

SIGNATURE: Lot Belobmser, Reth A- Tohnson /1/95:/0@ ,?;//&?3“—’:3(&'

SIGNATURE AND T&D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat %ylm‘: Phona ¥




