FILED
2008 FORERSEIEOBT AT May 07, 2008 8:00 am

DOCUMENT #P07000098031 Secretary of State
1. Enlity Name i 05-07-2008 90108 048 ***150.00
A C JOHNSON APPRAISAL COMPANY, INC.
!
Principal Place of Business Mailing Address )
1163 HYACINTH STREET 1163 HYACINTH STREET v .
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092 _ " . ol
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) ||“"]l| m Ilm |“|l Ilm mﬂ mu II"I ﬂ"l mﬂ IH{I Nm Hl!m Il ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12!06).
City & Stat City & State 4, FEl Number Applied For
N 20~ 0% 30870 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired O 3886 Zesq l.;::::;!ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name
JOHNSON, ANDREW C -
1163 HYACINTH STREET : Steeet Adcress (P.O. Box Number is Mot Acceptabie)
SAINT AUGUSTINE, FL 32092
City FL Zip Code

8. The above named entity s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis|

SIGNATURE
Sigrature, r?!oa or prinled r\ﬁn;d)wgixmmd agen! and ulig if applicable. (NOTE: Regislored Agent sigratise required whon reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 12, 2008 Trusi Fund Contribution. (3  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change 7] Acdition
NAMIE JOHNSON, ANDREW C NAME
STREET ADDRESS | 1163 HYACINTH STREET STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32092 CITY-5T- 7P
TILE O petere TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE 3 Delete T Clchange [ Adchion
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CLY SI-7Ip ——— - CiFrSi-ap -
THLE [ Dpetete TMe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CIY-SE- 2P
ks [ perete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE 3 pelete TITLE ] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that 1he information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gddress all olher like empowered.
5"/}*/0 S 204 755 285§
4 TAEED

SIGNATURE:
Daylime Phane #

ED NAME OF SIGNING OFFICER OR IRECTOR




