FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000029624 03-29-2007 90018 007 ***150.00

1. Entity Name

JOSEPH R. JOHNSON, P.A.

Principal Place of Business Mailing Address

1999 W. COLONIAL DR. 2727 CULLENS CT.

ORLANDO, FL 32804 US OCOEE, FL 34761 LS ' 40 0 4 q 2 q 4

TS WS T 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 th-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

59-3432223 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Eg;;asql‘:f:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsterod Agent

JOHNSON, JOSEPH R ¢ RS S5 01 ‘
ORLANDO, FL 32804 I 7?? W. CO‘L) HA! . Strrqdef?mot% ) Tb\ a %‘ET%:T Ur ‘e
rivé-

(corruetien) & S FL [ O

8. The above namad entity submits k5 pe f plirpose of changing its registered office or registered agent, of both, in the State of Floridg. | am familiar withs and accept
the obligationg bgi O
K A E I) 2’ ; Q_QO y
SIGNATURE ! # /

&oimeregahent and tia il epplicalie. |t Ragisiered Agen! signalure required when reinsieting) DATE
s P /[ -/
FILE ! FEEIS 3150.% 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Adkled to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TILE [Jchange  [] Addition
NAME JOHNSON, JOSEPH R NAME
STREET ADORESS | 1999 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDC, FL 32804 cmy-S1-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CrY-ST-2P
TITLE O pelete TIFLE ] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Detete TILE O change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thegeceiver or trustee empowered 10 exacutg this report 4s required by Chapter 807, Florida Statutes; and that myname appears in Biock 10 or Block 11 if
changed. or on an att ent with an ad . with all r likegémpowered. y

SIGNATURE: /W?fﬁl -

muﬁs A@ TYPED OR mm‘mﬁz OF SIGNING OFFICER W / ;/Dm 7 DaytimefPhone &

4 [/



