FILED
AT O ANNUAL REPORT " Apr 16,2007 8:00 am

DOCUMENT # P05000151176 ecretary of State

Eégtﬁrg?w JOHNSON PA 04-16-2007 90073 036 ***150.00

8848 SE158th Place 8848 SE158th Place
Summerfield FL 34491 Summerfield FL 34491

Suite, Apt. #, alc. Suite, ApL. #, etc. 03162007 Chy-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3781564 Not Applicable
Zi Count i . L
e ountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
JOhl'lSOIl, G eorge W Street Address (P.O. Box Number is Not Acceptable)
9421 SE 161st Place
Summerfield, FL 34491
e _ City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
: - Signature, typed or printad name of registered apent and title it appicabla {NOTE: Registared Agent signature requ:red when reinsialing) DATE
) FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T 3 petete TILE [ Change ] Addition
NAME JOHNSON, GEORGE W NAME
STREET ADDAESS | 2609 HOLLOW LANE STREET ADDRESS
CITY-5T1-2IP LEESBURG, FL 34748 CITY-ST-ZIP
TITE [ petete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelets TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-51-2IP
e [ oewre TILE [ Change  [] Aadition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ peteze TIILE [0 Change (] Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TME 1 petete YTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby cenify that the information supplied with this liling does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the corparation or the receiyer or irustee emmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach with an ad . with all other like empowered.
- /O-0
SIGNATURE: Y- 16-07
PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dete Dayume Phone #




