o C -

FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P06000067994 ry
1. Enlity Narme
PATRICIA A. JOHNSON, P.A.
Principal Piace of Business Mailing Addiress
803 RIVERBEND BLVD 803 RIVERBEND BLVD
LONGWOOD, FL 32779 LONGWOOD, FL 32779
RS R T MUV CHTE U R BETUEAGAM
Suite, Apt. #, e1c. Suite, Aplt # &tc. 04222008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4, FEI Numbar Applied For
20-4936037 Not Applicable
&P Country Zip Country 5. Certificate of Status Dasired O gi‘;esql’ﬁ:‘:;ﬁo"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, PATRICIA A

803 RIVERBEND BLVD Street Acdress (P O. Box Number 15 Not Acceptabio)
LONGWOOD, FL 32779

City FL Zip Coda

8. The abova namad entity submils this statemani for the purpose of changing s registered olfice or registered agent, or both. in the Stale of Florida. | am lamiliar with, and accept
the obligatons ol registered agent

SIGNATURE
SQGture yed or pranted narts of eegisiered agent aod e f apphcabls (HOTF. Rapetored AGant signatuo rod.ared vwhieg renataing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F.inancing 1 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITE D ] petele TLE [ Change [T Amdilion
NAML JOHNSON, PATRICIA A NAME
STEET ADDRESS | 803 RIVERBEND BLVD SIREET ADDRESS
CIlY- S1-21P LONGWOQOD, FL 32779 CiTy- 87 7IP
TITLE D [ petese TITLE . o Chasge [ Acdilion
NAME JOHNSON, RONALD R NAME il ad _
SRLT ADDRESS | 8O3 RIVERBEND BLVD SIREL Y ADDRESS 150,00
CLY- 8129 LONGWOOQD, FI. 32779 CITY SI-41P
TMLE 7 Delete (LT [ Change  F3 Adailion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ly 87 ap Clly 81-72IP
TiLe 1 Detete TILE [JChange 3 Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- S1-21p CITy-SI 2P
1LE . O pelete s [l change [ Adgibon
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-31-7P : CITY-51-21P
e O telete i [ change [ Acgilion
AME NAME
STREET ADDRESS i STREET ADBRESS
CITY-S1-2IP CIry.sr-zip

12. }hereby cerlify thal the information sugplied with Ihis filng does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certily thal (he informaliory
indicated on this reporl or supplemeptalaport is true and accurate and that my signature shail hava the same legal eifect as il made under oath: that | am an officer or director
of the corparalian or thefrecerver orfdrustge empowered 10 execute this repon as required by Chapter €07, Flonda Starutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allaghmenl wittf an a ds. with all olher like ampowered.

SIGNATURE: o= (] & C{/OLS/Q?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T 0ae ¥ Oaywme Prone #




