2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000006400 - Jan 29 2007 08:00 AM
. Entty Namo Secreta of State
CHARLES JOHNSON ASSOCIATES, INC, ry
Principal Place of Businoss . - Maifing Addross
225 LANCER DR. 226 LANCER DR.
NOKOMIS FL 34275 NOKOMIS FL 34275 ' )
¥ § AR R TR
2. Principal Place of Business - No P.O. Box # | 8. Mailing Address
City & Stale Tily & Stale 4 FEINmmbel gg nseonin ; | Aoplicd For _
e ] Mol Appiicat
Zp Counlry Zio | County 5. Cerlificaie of Status Desired 0 ?g gfq L':i‘i”m
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Mamo
PARSONS, MARK E L ) i}
1510 N PONCE DE LEON BLVD. Strect Addross (P.O. Bex Numbor is Mot Accoglabio)
S7. AUGHUSTINE FL 32084
City FL '_iip Coto

8. Thc above named anlity submits this staloment for the purposo of changing its registored office or registarod agent, ar both, in the State of Florida, | am familiar with, and accep
tha obligations of registored agent.

SHGMATURE
Saprugtire, heped <o prades nae of regsterad ngent angd Slie L nppteabio, (RO AugIsieran dgenr sgnarusd rda g wiken reiosialiog} AT -
FILE NOW!! FEE I% $150.00 9, Elcstion Campaign Financing $5.00 maye
After May 1, 2007 Fea Will Be $550.00 TrustFund Centribution. [} Addedto Fees
WMake Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DY RECTORS iN 11
I D T O Delete e Ol Change [T Adii
sIEETT Anoness ¢ 140 LINDEN ROAD SHAL ] ADDRESS n2/01 fg?wgg'ggg_;}ug 1501, 40
anv.s.ue | ST, AUGUSTINE FL 32086 Gy 1 29 e "
Wi D 3 Delele T [Cage A
MR GERBER, JEANELLE Ak
SIRELE A ss | 140 LINDEN ROAD SR ADERE S5
epy-spqp 1 ST, AUGUSTINE FL 32086 LU -5t P
I - 1 petete Tt O change [ Adt
NAME HAME
SIBEET ADDRESS - SN { AODFESS ) o _ o
LAY St AR I T iy ot o -
Tle ' - 1 Deteie HHT ] Change ] Addiin
HA A
SIEFET ADITESS SIREE | ADDIFSS
ISR i YOS
uti ] potete l Hist [ change [ sban
AR AN
SIRLE ADDALSS SEHLEAUCHESS
BT S 49 Ul 8l A
13t i 3 pelele 113 ] Change ] Aduiin
HAK Bkt
S T ADDESS S { ADPRESS
ity sp AP I SE AP

12, 1 herely cortify that the indormaton supplicd with this i ting doos not qualily for the emmpmns contained in Seclion 118, Florida Statutes. | further certify that the mk}rma&or
indscated on this repart or sugplemenial roport is true and accurale and that my signature shall have the same Io effect as §f madc undor cath, that | am an officer or dirnd i
of Iho corporaten of the rosalver or frustoe empowered lo execuis this report as requirod by Chapto{ 607, Floride Siatutes, and that my name appoars in Block 10 or Bilock 1
#f changod, of on ap attachmoent with an addrass, with alt ather ke empoweored, _

SIGNATURE: [/}ucb 17::; Of/ Z 3/07

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECYOR Date & Gaytma Phone 4




