2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 8:00 am
DOCUMENT # P07000077186 ' Secretary of State

1. Entity Name sk
MICHAEL J. JOHNSON-ARCHITECT, P.A. 01-18-2008 50005 027 ***150.00

Principal Place of Business Mailing Address
19955 WILKINSON LEAS RD 19955 WILKINSON LEAS RD ‘ ' =
TEQUESTA, FL 33469 TEQUESTA, FL 33469 _ B
TS oo [T RSO I RO MR
P.o Box D2
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-P CR2EQ34 (12/06)
City & State ’gty & State B ) 4. FEI Number Applied For
TECPUESTH, FL 2 - O‘{-q Dép <t O Not Applicable
Zin Country &Z‘E (s q Cgm:g_ A 5. Certificate of Status Desired O ?:g?q l.:dr:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MICHAEL J
19955 WILKINSON LEAS RD Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL Zip Code

8. The ebove named entity submits thig statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE -
. . Signatwe, typed or psintet name of registéred agent and titlke If applicable. (NOTE: Registered Agent signature reguited when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Detete e O Change [ Aadition
NAME JOHNSON, MICHAEL J NAME
STREET ADDRESS | 19955 WILKINSON LEAS RD STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-51-ZP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O pelete TITLE [ Change  [JJ Addition
NAME RAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY -§3-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-21P
TITLE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s.m.mm%f./{ )/7%\



