2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065992 Jan 24, 2007 08:00 AM
1. Enlily Name
CARCL A. JOHNSON REALTY, INC. Secretary of State
Principal Place of Businoss Mailing Addross
1133 QCEAN SHORE BLVD. 1133 OCEAN SHORE BLVD.
AR CA ORI
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl 4. elc. Suile. Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slate City & Stalo 4, FEI Numbor [ Appliod Far
59-3202685 I Not Applicablo
Zp Counlry 4p Counlry 5. Corlilicate of Stalus Dosied [ ?e%'gfq Addfional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent .
Nama
JOHNSON, WAYNE
119 HERON DUNES DRIVE Streel Address (P O. Box Numbor is Nol Accoptable)
ORMOND BEACH FL 32176
City FL ! Zip Code

8. The above namaod enlity submits this statemaont for tha purpose of changing its registered offico or registered agem, or both, in the Slale of Florida. 1 am lamilar wilh, and accent
Lho obligauons of registered agont.

SIGNATURE

Sgnatwe, ype of prnied same o regisiered agent aid Wil apphestlo (NOTE Repstersa Agant sgnature requred whan renstaung ) DATE

* FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Wifl Be $550.00 Trust Fund Contribution.  [J Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
A P ] Delela Tt O change [ Adehiion
N JOHNSON, CAROL A N | M1ES
sIp 1 Annnrss | 1133 OCEAN SHORE BLVD. STETADDRESS 01 ,L_,EI:};%llggDhéﬁ_BUj 15[] UU
ciy-si-ap | OCRMOND BCH. FL CITY-S1- 2P £ebsl = )
wr [ pelete i O Change ] Addition
NAML NAMI
SIHET ARS8 STRLET ADDRCSS
CY-$1-/1p Chy-sI-Ae
T, [Z] Delete i O change [T Addllion
NAME NAMI
SIHLET ADLRESS STREET ADDRESS
CITY-S1-21F ChY-S1- 41
mi [ pelete i ] change [ Addiion
NAMI NAMI.
STREET ADDRESS SIRIE) ADDRESS
CRY-ST-210 CITY-S1-21
M [ patere 1t [J change [ Addition
NAMI NAMI:
STRIET AIDRFSS STREE] ADDRE S5
CITY-$1-71P CITY-$T-7IP
(3113 O oelele TILE ] change [T Addilion
NAMI® NAME
SIRELCT ADDRESS SIRLLT ADILSS
CIY-S1-2IP CIY-ST-7IP

12. | hereby certify that the information supolicd with this filing does not qualify for the exemplions contained in Scelion 119, Florida Statuies. | further contily Lhat lhe information
indicated on Lhis roport or supplomental reporl is lrue and accurale and thal my signaiure shall have the sama legal effect as if made undoer oath; that | am an oflicer or director
of tho corporation or the roceivor or trusice empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all olher like ompowared

38L- 4y)-
SIGNATURE: Carcol A. Johnson, President Mﬁ 2/07 }Lfl.{g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 Date Daytme Phone #




