2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED |
Apr 23,2007 08:00 AM

DOCUMENT # P93000029313

1. Entity Nams .

R. A. JOHNSON ENTERPRISES, INC.

Secretary of State

Prin¢ipal Place of Businass

5857 HAINES RD
ST PETERSBURG, FL 33714 IS

Mailing Address

2600 E BAY ISLE DR SE

ST PETERSBURG, FL 33705 US

DO NOT WRITE IN THIS SPACE

LT

02232007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
59-3178651 Not Applicable

5. Cerliicate of Slatus Desved ~ [] 9873 Additionat
Fee Required

6. Name and Address of Current Roglstored Agont

JOHNSON, RICHARD A
2600 E BAY ISLE DR SE
ST PETERSBURG, FL 33705

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. ! am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signalure. typed or printed nams of ragisterad aganl and tilla ! spplicable

(NGTE Registarsc Agent signature requred when rainstatng) DATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Conlribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS I

TILE D

NAME JOHNSON, RICHARD A
STRLET ADDRESS | 2600 E BAY ISLE DR SE
CITY-SI.7IP ST PETERSBURG, FL

TLE

NAME

STAEET ADDRESS
Ciy-§1-21P

TiLE

NAME

STREET ADDRESS
City-§T-2I@

TILE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STAEET ADDRESS
CiTy-§7- 1P

TITLE

NAME

STREET ADDRESS
CIFY-ST-21°

10-009 150, 0f

DO NOT WRITE |
IN THIS SPACE

12. | nereby certify that the information suppiied wilh this filing doas not qualify for the exemptions contained in Chagter 119, Flarida Statutas. | further cortify that the information
‘ndicated on this report or supplemental raport is true and accurats and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute 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 wit T

SIGNATURE:

G empowaered.

—

T Ritaed b S 118

727 Sry Y200

WE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

Date’ Coytime Prone #




