* 2008 FOR PROFIT CORPORATION FILED
3 ANNUAL REPORT ~ Mar 27,2008 8:00 am

DOCUMENT # P96000049793 Secretary of State
1. Entity Name
JOHNSON MANAGEMENT COMPANY OF ST. PETE 03-27-2008 90030 011 ***130.00
BEACH, INC.
Principal Place of Business Mailing Addrgss
900 GULFWAY 900 GULFWAY
PASS A GRILLE WAY, FL 33706 PASS A GRILLE WAY, FL 33706
TS RSB e AR IIRAR TN
Suite, Apl. ¥, elc. Suite, Apt. #, ate, 03232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number . Applied For
59-3384590 Not Applicable
“ip Country Zip Country 5. Cettificate of Status Desired O fg';;‘sq l‘;f:;“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, BERNARD H -
9015 BAYWOOD PARK DR Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name ol registerad agant and titie if applicabla. {NOTE: Registered Ageni signaiura requirad when reinstating) DATE
; FILE NOW!l! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME JOHNSON, BERNARD H NAME
STREET ADDRESS | 9015 BAYWOOD PARK DR STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL 33777 GITY-ST-2P
THTLE D [T Delete me [ change [ Addition
, NAME JOHNSON, DEBORAH S NAME
STREET ADDRESS | 9015 BAYWOOD PARK DR STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33777 CiTY-ST-ZiP 7
TIME [ pelete TILE ] Change [ Addition
NAME ' - NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP T e - - )
HTLE [T pelete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-§T-2IP
TITLE O belete TIME [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
SCITY-ST-21P CITY-ST- 2P
“TITLE [ Delete TILE [JChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
Lboomyestnp CAY-3T-21P

12. | hereby certify thatl the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trusiee empowered lo execule this reporl as required by Chapler 607, Fleridg Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.
Bernard R.dohasen

SIGNATURE: “Directs

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0 (727) 367-8300

Daytime Phone #

s

SIGNATURE AND TYPED




