2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000064827 Jan 27, 2006 08:00 AM
1. Entity Name ' Secretary of State
CHARLES M. JOHNSON, INC.
Principal Place of Business . 7 Ma:liﬁg Addiress -
1007 INGRAHAM AVENUE 1007 INGRAHAM AVENUE
T ISR
2. Principal Place of Business ) | 3. Mailing Address i

Sute, Apt. #.eto. Suite, Agr. #, &tg. - 15t MOORE CR2E034 (10/05)

City & State ) City & State ‘ 4. FEI Number Appliec For

| 7 65‘044 1 954 '_-_—y-_qo-t_ﬁ.pphcz.-;sl‘:;'.:
Zio Couniry Zp Country §. Cestificaie of Steius Desired 3 $8.75 audional
. ) Fee Required
8, Mame and Address of Current Registered Agent IR E 7. Name and Address of New Registered Agent

Name

',jigg-}\l &%ﬁh&iﬁhﬁ%&u’ﬁ Steest Address (P.O Box Number is Not Acceptable) N
DELRAY BEACH FL 33483

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec_'f “affice or registerad agent, or both, in the Siate of Florida. 1 am jamiliar with, and arcars
the abligatons of registered agent,

SIGNATURE =
Cigratuen, tyoed o« praed name of cegrsterad agent asad bl f applcaiie (NOITE. Regis'erad et signature required when reinsiating) DRTE
DRI o iy a0 A SR = - -

. FILE NOWI! FEE }%§1~§000 e e j 9. Election Campaign Financing  $5.00 May =
. ..  After May 1, 2006 Fee Will Be $55306 o Trust Fund Comsribution. {1 Added to Fees
Make Check Payabie to Florida Depariment of State ‘
10, COFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TmE o "3 pelele TLE O Change [ a3™.
NAME JOMNSON, CHARLES M e ) fUﬂﬁﬂﬁi}%ﬂ'SSES
STREEY ADDRESS | 1007 INGRAHAM AVENUE SIRCET ADDRESS O2/07/06-80053-022 150,00
iy -§7-2iP DELRAY BEACH FL 33483 Civy-ST-2P
TILE - ] Delste it [ Change  [3 Ao
MANE HANE
STREET ADDRESS SIRLEY ADORESS
CITY-5T- 2iF R
THLE ) O oetete TITE S [ Change ] At
NEME NAME
STREET ADDRESS STRELT ADORESS
ETY-SI-TP CIViST- TP
THLE o Ol Detete TIME i O Change [T &
NAME NAME
STREE) ADDRESS STRECT ADDRESS
CITY-8T-2iP CITY:§T-7P
e 1 Celefe E O Ctange 32277
HAME MAME
SIFEET ADDRESS STRECT ADDRESS
oY 57-2IF GITY 51 2P
e - Trogee e Clchange [l A
NAME NAME
STREET ADDRESS STREET ABDRESS
oT-siIP L Glty-5T-ZP

12, | hereby certily thal the infarmation suppled with rh:'sA ft'lfhg dees nat qualily lor the exémpr?ons contained in Section 119, Forida Statutes. I further certify that the '\'r\fmquaii’m
ndicated on this report or supplemental repor is rue and acowate and that my signature shall have the same leéial effact as if made under oath, thar ) am an officer or direch
af the corparation Or the receiver of trustee empowered 1o execuie this report as reguired by Chapler 807, Florida Statules; and that my name appears in Black 10 or Block 1

if changed, or on an attachment with an agdress, with al other like ermpowered
{/;W/né, Sl - 22 -292F
° Dol

Caytme Bhane ¥

SIGNATURE:




