FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 A]

ANNUAL REPORT Secretary of State
DOCUMENT # P93000075085

1, Entity Name - *
JOHNS,. BUCKALEW & JOHNS P.A.

LEBNE L5 SR POFLL TTE W

Pnnmpal Placa of Busmess - Mailing Address ) o )
550 COX RD STE 5 At M””“F'Mbrnﬁﬁo COXRDSTES * - R RSN I PTICE RS TR T Ty T A T
COCOA, FL 32926 US COCOA, FL 32926 U5
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OO O

[
03112008 No Chg-P CR2E034 (11/05) ;

DO NOT WRITE IN THIS SPACE e

58-3208135 Not Appticable
5, Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Addrasa of Current Registered Agent

oo oK ROAD STE 8 " DO.NOT WRITE
COCOA, FL 32926 | IN TH'S SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar_with. and accept
the obligaliuns of rgis}ered agent.

;SIGNATUF“F e e - e . o - - L .

Sgnelurs, typed ar printan nama of ragisiered agent and title ¥ spoiicable. (NOTE. Regisierad Agant signature required when rnstainQ) DATE :

t

; ¢ FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe !

L iptter May 1, 2008 Feo will be $550.00 Trust Fund Contribution. []  AddedtoFees :
10. OFFICERS AND DIRECTORS ! ' S - L. ’ R ‘
TITLE PSD . | e . 3 !

NAME JOHNS, CARL E JR ' . :

SIREET ADDRESS | 660 COX RD STE 6
CITY-ST-21P COCOA, FL 32926

T T yonponassesd ]
we  03/27/03-50070-003 150, 00

STREET ADDRESS
CIvY-ST-2P

TITLE
NAME

iy S DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
LIY-51-A9

TILE

NAME

STREET ADDRESS ,
CTY-S1-2P ST T - ce e

WIE St . ) ! T ’ ST JGE LN T P
NAME e T N ) . Tt sl

i| +STREET ADDRESS |---r . .- - . e e e e e e .....fvf.iw;,;. T
: _CITY;SI-IIP i . PR PR K ‘e . Vi, ‘: N "r-«‘l\ :‘- g AR ” "
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12, | heraby certily that the information supplied with this filing dg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | tunhel certrfy that the information
indicated on this raport or supplemental report is true and acgurale and that my signature shall have the same legai effect as if made under cathy; that | am an officer o diractor
of the corporation or the raceiver or frustea empowered to execute this raporl as requirec by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachyut-’wlh an addrass, with or like empowered.

SIGNATURE: /74 / i Pres 3‘////08

SIGHATURE AND TYPED OR PR] MNAME OF SWﬁO OFFICER OR DIRELTOR Dals Daylsme Phone #




