FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000085799 03-15-2007 90031 030 ***150.00

1. Entity Name
ROBERT KOOP JOHNSON, P.A.

Bl A X" T VP

Principal Place of Business Mailing Addrass
1170-3RD ST. 5. 1170-3RD ST. 5
SUITE B-205 SUITE B-205
NAPLES, FL 34102-7062 US NAPLES, FL 34102  US
kUi S R e IETOERRU R R NI
Siz2l Cas ello Drive <At Castells Nrive
Syte. Apt. #. stc. Sulte, Apt. 8. &tc. 02202007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
Neples FL Neaples FL 65-0537732 Not Appical
] . L)
E?N 103 Ca“g q 23""_{ lon, C“"“S“' A 8. Certiicate of Status Desired [ ?eae-g?q;ﬁ““‘a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
JOHNSON, ROBERT K :
HFG-SRD-5T6 Si21 Castello Drive Streat Address (P.O. Box Number is Not Acceptable)
SUHE-B-265 Suite L
NARLES-FL.-24102 Na_fj[{ s FuL 3Yie3
. City FL Zp Code

8. The above namad entity submits this stgtement for the purposae of changing its registered office or ragistered agent, or bath, in the State of Ronda. | am familiar with, and acce

the obligan%e agent. /
SIGNATURE F a.é 21 [ o2 7
Sifn v "bate

tore, “‘ﬁ' {omo* name of registered agent and titke il epplicable. (NOTE: d Agant s whan g
FILE Novxggél)ls $150.00 9. Elaction Campajgn ﬁnandng $5.00 Mmay Be
After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Addad to Foes
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete NTLE B Change [ Addit
HAME JOHNSON, ROBERT K. NAME et Sk
STREET A00RESS | 1170-3RD ST., S. SUITE B-205 sweraoness {512 | Castells Drive, Suite 2
gmr-s1-2¢ | NAPLES, FL 34102 or-stze {Mleaples FL IHto 3
e O Dalste TITLE ) O)Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS -
oY -S1-2F CITY-S7-2IP
TITLE [ Detete e [ Crange [ Aduit
HAME NAME
STREET ADDRESS STREET ADORESS
CTY.S1.2P CIHY-ST-2p
TmE 3 oelete MHE ] Change [ Agdit
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addit
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME [ Delete TTE O Change [ Addit
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2¢

12. | hereby cem'm that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath: that | am an officer or directc
of the corporation or the raceiver or trustee em, ed fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wﬁan e\ddomy al! other like empowered.

[ A —

A1 hRAMIATI I I,



