2005 FOR PROFIT CORPORATION o
ANNUAL REPORT LR .

SECRETARY OF 3ialt
DOCUMENT # P92000014916

DIVISIOH OF CORPORATIONS
1. Entity Name

KELLY OVERSTREET JOHNSON, P.A. 05 JAN 25 AMI10: 03

Principal Place of Businass Mailing Address

215 S MONROE STREET 215 5 MONROE STREET
SUITE 400 SUITE 400
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

A A

01242005 No Chg-P CRZ2EQ34 (10/03)

59-3156614 Mot Applicable

DO NOT WRITE IN THIS SPACE e

e el .o =] 5. Certificate of Status Desired | ?,%Zi,ﬁ?:;ﬁmal

- i b

6. Name and Address of Current Registered Agent

Do R

Ch e e

B & C CORPORATE SERVICES, INC., T YeY X o T
201 S BISCAYNE BLVD #3000 SO DO NOT fWRlTE Ll

MAIMI, FL 33131 R |N"TH|S SPACE

8. The above named anlily submils this statement 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 registered agent.

SIGNATURE
Signature. typed or printect name of registered agent and ke if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P - e . o
NAME JOHNSON, KELLY OVERSTRE ) e : N
SIREET AODRESS | 215 $ MONROE STREET, SUITE 400 ‘ ' )
CITY-57-2IP TALLAHASSEE, FL
TITLE oo . - o — P
. ML B o = e e
NAME 02 A3 e—-01 00 T kil
i , 2/03/05--~01002--005 ~ #*150.00
CITY-ST-21P Lo ‘ '
TITLE o v ) e
MAME ol Tt L

e " .-DO'NOT WRITE

TITLE - . ,( ' IN THISSPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE
MNAME
STREET ADDRESS

CITY-ST-2P e s
TILE }

NAME ; _ . ) ] o
STREET ADDRESS UL o I
CITY-S7-21P T - ' B

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4 Bveritrpet S5haor— -2 -05 85048 1-68lo

snGanrF AND TYPED OR PRINTED NAME, OF BIGNING OFFICER OR DIRECTOR Date Daylime Phore #




