2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 29, 2007 08:00 AM

DOCUMENT # P92000014916
1. Entity Name
KELEY OVERSTREET JOHNSON, P.A.

Secretary of State

Principal Place of Business Mailing Address

215 5 MONROE STREET 215 S MONROE STREET
SUITE 400 SUITE 400
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307

LR

01112007 Neo Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
59-3156614 Not Applicable

; $8.75 Additional
5. Cenlilicate of Status Desired O Fes Raguired

5. Name and Address of Current Registered Agent

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL

2 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Signature, typad o printed nams of ragistered agert and tile If appicabla, {NOTE. Regintered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550,00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME JOHNSON, KELLY OVERSTRE

STREET ADORESS | 215 S MONROE STREET, SUITE 400
CITY-ST-29 TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-57-2¢

TmE

RAME

STREET ADDRESS
CITy-57-2P

TILE

NAME

STREET ADDRESS
CITy-5T-2p

‘| STREET ADDRESS

TITLE
NAME

CITy-S7-219

12. | hereby ceni!g that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repert 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
of the carperation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1hi5anaon.  Felty Ovepstrect b, Pesipesct  1-22-077 8{-, 310

SIONA@ AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Crate v Daytime Phona #




