*~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000014916

1. Eniity Name

KELLY OVERSTREET JOHNSON, P.A,

FILED
0BFEB 1, PH 2: 00
SECRETARY 0F STAT:

Principal Place of Business Mailing Address

215 S MONROE STREET 215 S MONROE STREET
SUITE 460 SUITE 400
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

LLAHASSEE, FI rinpivs
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. DO'NOT WRITE IN-THIS SPACE - rore

AVGIRHMRAAR R0

02072008 No Chg-P CR2E034 (11/05)

58-3156614 Not Applicable

L 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

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

2 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

' 'DONOTWRITE

T -
e [

IN THIS SPACE

the chiligations of registered agent.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered! agent and title if applicable.

{NCTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME JOHNSCN, KELLY OVERSTRE

STREET ADDRESS | 215 S MONROE STREET, SUITE 400
CITY-5T-2P TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
GiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-571-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

L
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: *’-;_--m;Tﬂls,"SPACE?‘j et

R
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12. | hereby certify that the information supplied with this filin,
indicated on this repart or supplemental report is true an

SIGNATURE: %Ifﬂu\wf—

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 1102 Y50-681- 810D

SIGN@E AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




