| FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

DOCUMENT # P96000049793 Secretary of State
1. Entity Name
JOHNSCON MANAGEMENT COMPANY OF ST. PETE
i BEACH, INC.
Principal Place of Businass Mailing Address
900 GULFWAY 900 GULFWAY
PASS A GRILLE WAY, FL 33706 PASS A GRILLE WAY, FL. 33706
AT T G LRI L —
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/086)
City & Siats Cily & State 4. FEI Number Apphed For
£9-3384590 Not Applicabie
Zip Cauntry Zip Couniry 5. Cerificale of Status Desirad O ggﬂ,z;{:\ig;;ﬁonal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

JOHNSON, BERNARD H . : |
2015 BAYWOOCD PARK DR Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL. 33777

City FL | Zip Code

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

SIGNATURE
Signalare lypad o pritad name ol reglslered egenl and Yila f wplicatie {NOTe Hegofarad Agent Bgnalurt® Ieau+ed whan ranstalng) BAIL
FILE NOWIE FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i D mE | e - =), Chapge (] Addilion
e [ Do Hoonoo T ‘
NAME JOHNSON, BERNARD H NAME 0425 G -a0R40-01 8 1500, 1 .
STREET ADDRESS | 9015 BAYWOOD PARK DR STREET ADORESS R U S NN N K e N R A I
iTY-51-2IF SEMINOLE, FL 33777 CITY-ST-2P
T D O petete TITLE [ Change [T Acdition
NAME JOHNSON, DEBORAH S NAME
STREET ADDRESS | B015 BAYWOOD PARK DR STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33777 CITY-sI-2IP
TIME ) Delete ML O crange  [J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-SI- 1P
TITLE [ Delere TILE [ Changa (] Adaution
NAME NAME
STREET ADDRESS STREET ADURESS
CifY-ST.2IP Cily-S5-19
1ILE [ pekee TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
Tt 2] pelete TILL [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CIy-§7- 2P CITY-ST- ZiP

12. | haraby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same ‘egal eftect as if made under patn; that | am an officer or director
of the corporation or the raceiver or lruslee empowerad 1o axeculs his report as required by Chapler 607.\Fjlori a Stalutes; and thal my name appears n Block 10 or Blogk 111f

changed. or on an attachment with an address, wil thepdie empowerad. F..E o I o nsoen

SIGNATURE: “Dicector H-.00  (T1ZD 3LT-8300

SIGNATURE AND TYPED OR P}ﬂ‘l‘ED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytimo Phone #




