. .

;2007-F6R PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P06000144820
1. Entity Name
DEE JOHNSON & ASSOCIATES, INC. 200THAY -1 AMJ0: 08
3 .
Principal Place of Businass Mailing Address TA EEﬁELASRS\E ED Er_ S TATL ,
1617 JAYDELL CIRCLE #D 1611 JAYDELL CIRCLE #D ' -FLORID =
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
B AT R
Suite, Apt. #, etc. Suitg, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Siate _A.J:E{ Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificals of Stalus Desired [ gg‘;esm‘:?ed;‘i"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
JOHNSON, DELORES G
1611 JAYDELL CIRCLE #D Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named enlity submits this staterment lor the purpose of changing is registerad office or registered agent, or both, in the State of Fiorida. | am farmiliar wilh, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, fyped o prnted rame ol regisiered agem and tite il applicable. (NOTE: Regisierad Agent signalure required when reinstatng} DATE
FILE NOW!I FEE IS $150.00 9. Electian Campaign Financing $5.00 meyBe |01 1220110135

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees 0%/ 11/07--01008--073  #*150. 00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE CBC O velete TITLE [J chenge [ Addition
NAME JOHNSON, DELORES G NAME
SIREETADDRESS | 1611 JAYDELL CIRCLE #D STREET ADDRESS
CITy-S1-21P TALLAHASSEE, FL 32308 CIry-§T-2IP
JITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-8T-21P CHY-ST-2P
THLE 1 oelete TILE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e [ Delere T ] Change  £J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CIfy-ST-21P
MLE [ Delete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CI7Y-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rusiee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alyother like empowered.

SIGNATURE: DO g Mewy 1, 2007 ¥S0-656-3£0|

SIGNATURE AND TYPED OR PRINTED NAfO;EIGNING OFFICER OR DIRECTOR Dale !) Daytme Phone #
; i IV



