2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000144820

1. Entity Name

DEE JOHNSON & ASSOCIATES, INC.

Principal Place of Business

1617 JAYDELL CIRCLE #D
TALLAHASSEE, FL 32308

Mailing Address

1617 JAYDELL CIRCLE #D
TALLAHASSEE. FL 32308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

JOHNSON, DELORES G
1611 JAYDELL CIRCLE #D
TALLAHASSEE, FL 32308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Iyped or printed name ol regisiered agent and live il applicatia.

(NCTE: Ragistered AQen] Bignatura required whan reinslating)

DATE

FILE NOWIlIl FEE IS $150.00
Due by September 12, 2008
]

9. Election Camgpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CBC 0 pelete TITLE [ Change [ Addition
NAME JOHNSON, DELORES G NAME
STREET ADDRESS | 1611 JAYDELL CIRCLE #D STREET ADDRESS
GITY-51-21P TALLAHASSEE, FL 32308 CuyY-8T-2P
TLE {1 Delete T 0 ITI l:! 111 = 3zc L_E]) Eﬁiﬁ} O Adaition
VA NAME 3, 35-"53"01003“0 L
STREET ADDRESS STREET ADDRESS - 17 #200, i
CITY-ST-ZP CITY-ST- 7P
TILE [T Detete TITLE [ change [T Addition
NAME NAME D01 35385550
STREET ADDRESS STREET ADDRESS 03/05/08--01003--018  #%11. 25
CITY-§7-2IP CITY-ST- 7P
TITLE [ Delete THTLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 7P CITY-ST-TiP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-81-2P
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

42. | hereby certify that the information supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that 1 am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.
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