D ot FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P93000075085

1. Entity Name

JOHNS, BUCKALEW & JOHNS, P.A,

Principal Place ol Business Mailing Address
660 COX RD STE 6 660 COX RD STE 6
COCOA, FL 32826 LS COCOA, FLL 32926  US

A NGAR IR

02092007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiedFa

59-32081356 Not Applicable
" : $8.75 Additlanal
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Ragisterad Agent

60 COX ROAD STE 6 DO NOT WRITE
COCOA, FL. 32926 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed or pnnled nama of registered agant and utle If applicatle (NOTE Registared Aganl signature raquired whea rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
WLE PSD
NAME JOHNS, CARLE JR

STREETADDAESS | 660 COX RD STE 6
CITY-ST-2IP COCOA, FL 32926

e
NAME

STREET ADDRESS WOGOOnEs071T | )
£I1Y-ST.2P 030807 - E0024-017 150,00

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STAEEY ADORESS
CITY.ST-21P

WTLE
NAME
STREET ADDRESS
CITY-81-2P

CY-STIP L e v s . .- - ) ) . -

e
HAME B
STREET ADDRESS

.

12. | hereby cerlily that the information supplied with this filing dees not qualify for the axemptions containad in Chapter 119, Florida Statutas. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that { am an officer or diractor
, of the corporalion ar the receiver or trusiae empowared 10 axecuta this raport as required by Chaptar 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

i changed, or on an attachment with an addyess, wilh, all oiher like empowered,
SIGNATURE: M Zﬁ& /4‘?5 2/25;/@7 (32 )638-032Y

SIGNATURE AND TYPE}JR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




