2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000081662

1. Entity Name

LEONARD M. JOHNSON, ESQ., P.A.

Principal Place of Business

126 E. GLYMPIA AVE
SUITE 300
PUNTA GORDA, FL 33950

Mailing Address

126 E. OLYMPIA AVE
SUITE 300
PUNTA GORDA, FL 33950

FILED
Apr 14,2008 08:00 AT
Secretary of State
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6. Name and Addross of Current Registered Agent

JOHNSON, LEONARD M
126 E. OLYMPIA AVE
SUITE 300

PUNTA GORDA, FL 33950

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0621592 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Dasired O Fee Required
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8. The above named antity submits this statement for the purpose of changing its registerad office or regmterad agent, or both in lhe Stale of Flonda | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad name of registersd agent and Iitle | Apprcable

{NOTE. Regiternd AGen! Sinature requiad whan rstking)
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FILE NOWIIl FEE I8 $150.00
After May 1, 2008 Foe will bo $550.00

#. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Feas

(4247 1_1.:.—.3|]|]|,| f"-l_ll:l? 150,00

10.

OFFICERS AND DIRECTORS |

TIM.E

NAME

SIREET ADDRESS
CirY-ST7-2IP

PSTD

JOHNSON, LEONARD M
25933 AYSEN DR.

PUNTA GORDA, FL. 33983

TIILE

NAME

STREET ADORESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P
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TITLE

NAME

STREET ADCRESS
CIry-s81-2IP

U INA

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-21P
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12. | hereby certify that the information supplied with this filin ‘?
indicated on this report or supplemantal report is true an

changed, ¢r on an attachmen with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statules | funher certify rhal lhe unlormatlon

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.
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slii'n:lﬁ.lne AND TYPED on PRINTED nms oF imu !d' OFFiciEyR nm;d'ron

f Date /

Dayume Phone #
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