2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO6000067994

1. Entity Name

PATRICIA A. JOHNSON, P.A.

Principal Place of Business

803 RIVERBEND BLVD
LONGWOOD, FL 32779

Maifing Address

803 RIVERBEND BLVD
LONGWOOD, FL 32779

2. Pnncipal Placa of Buginass - No P.O. Box # 3. Maiing Address

Sutte, Apl. #, aic, Suite. Apt. ¥, alc.

FILED
May 10, 2007 8:00 am

+  Secretary of State

04-19-2007 90417 049 ***150.00

66014037

RN MABATCIN

01212007 Chg-P CR2EQ034 (12/06)
City & Siate City & Stale 4, FEI Number i Applied For
20 -UA2(p027 [“Repwae
Zip Counury . Zip o Country _ 5. Conlicaie of Staws Desired __ [ ?ﬂfmﬁ":‘l“i’"ﬁ-e
8. Name and Address of Current Registared Agent 7. Naros and Address of New Registered Agent
Name
JOHNSON, PATRICIA A
803 RIVERBEND BLVD Street Address {P.0. Box Numbar is Not Acceplable)
LONGWOOD, FL 32779
Y City FL LZip Code

8. The above named entilty submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registerec agent. .
SIGNATURE )

1YD0 O DVWED NS O TBQEIFED 20U M0 f ICDICaTle.

(MOTE: Pt ot AQUN Igrilior @ Q] winh A Inng )

FILE NOWII! FEE 1S $450.00 .
After May 1, 2007 Fee will be $550.00 -

8. Election Campaign Financing
Teust Fung Contribution,

$5.00 may Be

Addec ic Fess

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L o O Delete g Lirecsoic Octan _JJsedtion
A JOHNSON, PATRIGIA A e Ropatd . Xohased N

STAEET ADORESS | BO3 RIVERBEND BLVD simgeT a0oRESS | §P0 T tuerbesd )

omv-s1-2F | LONGWOOD, FL 32779 ciTy-§1- 7% Lowmtl . Fl 3277%

L O Delete e = ” D crewe ) Aodion |
NAVE NAME

SIREET ADDRESS STREET ADORESS

Cily-51-29 CTY-ST-2P

mis O oetete e [ crange [ Adaition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

Cify.dr. 2P £iry-S1- 2

TITLE 3 beleie TTLE D change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oY ST- 2P CITv.SI- 2P

TLE O veiete TE [ Crange {1 Acdiion
HNAME NAME

STREET ADDRESS STREET ADQRESS .
CITY-57- 2P ciTy-Si-ap ‘
“nng 0 peise whee Dcange O Asditon
NAME Ve

SIREET ADDRESS STREET ADGAESS

oy 51 2P ciny-si-o9

12, | hereby cernily that the inkormation supplied with this lifi
indicated on this report or supple,
of the corporation or ine recer
changoad. or on an attach

SIGNATURE:

f ofuys:
1yl &

il 885, wilE ait other ke empowered.

does not quali’y tor the gxempiions contained in Chapter 119, Flovida Statutes, | further certity thal the information
1al report is true and accurate and that my signalure shall have Ine same legat effect as il made under oath. thai | am an oHlicer or direcior
10e empowerad 10 exécute this reporl as requiced by Chapter 607, Floriga Statutes: and 1hat my nama appears in Block 10 or Block 11

Y07 - 2RI v

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DARECTOR

\/M %jﬁ

Diytwne Prona §




