2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # P95000016124 TR Mar 19, 2007 08:00 AMJ

1. Entity Name s

DAN L. JOHNSON CORPORATION Secretary of State
Principal Place of Business Mailing Address

4950 GULF BLVD 4950 GULF BLVD

10085 1008

ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

A OO G R RGO

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AopRaFo

59-3296735 Not Applicable
8. Certificate of Stats Desired [ g-gfqmiﬁonal

8. Mame and Address of Current Registered Agent

4550 Souk LG DO NOT WRITE
ST PETE BEACH, FL 33708 IN THIS SPACE

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

SIGNATURE
Signahuse, typad cor prirded neme of registered agent and tite i appicabila. (NOTE: Rogisterad Agent sigr pired when ] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O Addedto Fees
10. OFFIGERS AND DIRECTORS |
TME D
NAME JOHNSON, DAN L

STREET ADDRESS | 4950 GULF BLVD 1008
CITY-ST-ZP ST. PETE BEACH, FL 33706

TIME

RAME .
000005 72004
i 03/28/07-80052-005 150, 00
TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TILE

STREET ADDRESS
GITy-ST-ZIPF

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cenify that the information supplied with this filing does not quality for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport 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 director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?WMGZ@«MJM/ 2y 7227347 Wze
BIGHA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Durytime Phone #




