2005.FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 21, 2006 8:00 am

DOCUMENT # P93000058973
Do Secretary of State
JUSTIN C. JOHNSON & ASSOCIATES, P.A. 03-21-2006 90014 013 ***150.00
Principal Place ol Business Mailing Address
4020 PARK ST NORTH 4020 PARK ST NORTH .
STE 302 STE 302 PR
SAINT PETERSBURG, FL 33709  US SAINT PETERSBURG, FL 33709  US
P Ve A R
Bulta, Apt. #, atc. Suite, Apt. #, sic. 01232008 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEI Number Appflied For
59-3173417 Nat Applicable
Zip Couriry Zip Country 5. Conificata of Status Deéi.’ed 0O i&egesq L?:i::ittional
6. Name and Address of Currant Registared Agont 7. Nams and Address of New Reglsterad Agent

Name
JOHNSON, JUSTIN C
1135 S. PASADENA AVE., STE. 107 Streat Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing iis registored otfice or registered agant, or bath, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigriature, oo of protsdd name of registered agent and tite € appficabla, {NOTE: Pegistered Agent signiatuta 1equired when renstatng) DATE
FILE NOW! FEE IS $150.00 8. Election Gampaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Cordnbistion. 0O  AddedioFees
10. QFFICERS AMND DIRECTORS 1. ADDITIONG /CHAMGES TO OFFICERS AND DIRECTORS IN 1
e P {0 el HILE L; P Change (] additior
NAME JOHNSON, JUSTIN C. NAVE oHNEON, SUSTIN C. 2
STREET ADDRESS | 51-84TH AVENUE STREET ADDAESS 84"'4 BLND PAS DK,
crr-si- | TREASURE ISLAND, FL -S| TREASEE 1SCAND, P 33706
TME s O telete me 5 B Change [ Addilion
NAME BAUERLEIN, ELIZABETH L. AMSE BAVGRLEWN, ELI1ZABLETH L.
STREET ADDRESS | 51-84TH AVE STREET A0CRESS | @ A9 BLIND PASS PR .
cre-s1-27 | TREASURE ISLAND, FL . ar-si-2P | TREAWRE I1SCAMD , FL 337006
TTE O oulete TME [ change [ Additien
NAME HAME
STREET ATDRESS STRFET ABDSESS
CTY- 7. 2P GHTY-ST-7P
e 0 oe=te TmE (O change [ Additian
NAME NAME
STREET ADDRESS Y seieet aooress
CY-3T- 2 CITY-S1-2P
TILE [J petete TMLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- TP CITY-ST-2P
1MLE 1 Detsts LE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S I GITY-ST- 2P

12. i haraby cerlifty that the information supglied with this filing does not quality tor the examptions contained in Chapter 119, Florida Statutas, | turther certify that the information
indicamd on this report or suppleny | report is trug and accurate and that my signature shall have the same legal effect as I made undsr oath; that L am an officer or direcior
of the corporation or the receiver gf (nfsiee empowered to exscule this regorl as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

cnanged, or on an attachmant i addregg. with ali other like empowered,
/ / 3 14

%’(ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DSRECTOR Catn Faaytans Phons 4

SIGNATURE:




