2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ™~ Mar 26, 2007 08:00 A

DOCUMENT # P93000058973

1. Entity Name

JUSTIN C. JOHNSON & ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass

4020 PARK ST NORTH 4020 PARK ST NORTH

STE 302 STE 302

SAINT PETERSBURG, FL 33709  US SAINT PETERSBURG, FL 33709 US

SRRV

02182007 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE o

59-3173417 Not Applicabls

$8.75 Additional

8. Certificate of Status Desired O Fae Raguired

6. Name and Addrass of Current Registerad Agent

JOHNSCN, JUSTIN C Y
1135 S. PASADENA AVE,, STE. 107 DO NOT WRITE
ST. PETERSBURG, FL 33707 IN TH'S SPACE

w b
i -

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registered rgeni and utle if appucanie, (NQTE. Regisiered Agent signature requirect when rewnstaing} DATE
. . . D0 S0
FILE NOWIII_FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be .':19 AL o il 02T 150, 00
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Addad to Faes I:H ¥ U,’ﬁ.&" U r-—d[ﬂ[ﬂbl:n" B ] «l"U N
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME JOHNSON, JUSTINC.

STREET ADDRESS | 8449 BLIND PASS DR
ciry-s1-21p TREASURE ISLAND, FL. 33706

TILE S

NAME BAUERLEIN, ELIZABETH L.
STREET ADDRESS | B449 BLIND PASS DR

CITY.ST- 71 TREASURE ISLAND, FL. 33708

TME
NAME

msran DO NOT WRITE

' IN THIS SPACE -

NAME
SIREET ADDRESS
CrIY-ST1-2IP

Tk

NAME

SIREET ADDRESS
Ciry-51-2iP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the sama legal effect as il made under oath, that | am an officer or director
of the corparation or the racaivar or irusieff empowsred 10 execute this rapor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with a rogq, wilh all olher like empowerad.

SIGNATURE: ﬂ N ;3/?3//07 7;7-3?9-554)[

!W AND TYPED ORBRIITED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone #

I




