2008 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P97000108417 ‘

1. Entity Name

JOHNSON, PEOPLES ARCHITECTS, P.A. Secretary of State

Principal Place of Business Mailing Address
316 SE 8 ST 316 SE8ST
OCALA, FL 34471 OCALA, FL. 34471

T

01032008 Ne Chg-P CR2E034 (11/05)

Mar 31, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE  ~=w= FopredFor

59-3486115 Net Applicabla

_ . ' L o ) N _$8.75 Additionat
. - . .. . . 5. Ceruficale of Status Desirad || Fee Required

6. Name and Address of Currant Reglstered Agent

MoSeaer  ENCEM DO NOT WRITE
OCALA L srt IN THIS SPACE

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

SIGNATURE Ly

Slgnaturs, ni . 4 rAtLIre £ ._! !]"i:}",""‘:'-"‘

grature, typad or printed name of ragistarad agent and titla if applicable. {NDTE: Reglsterad Agent sigrature required when retnstating} a4 {.{'%'ﬁu'ﬂ_‘}‘]%by‘ﬂ A e
L P N A W LA R L [N S L J N RO | W B L

FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C Added lo Feas

10, OFFICERS AND DIRECTORS |

TITLE (8]

NAME JOHNSON, TERRENCE M

STREET ADDRESS [ 316 SE 8 ST
CITY-ST-2P OCALA, FL 34471

TITLE VP

NAME PEOPLES, JAMES W :
STREET ADDRESS | 316 SE 8 ST :

CITY-ST-2IP OCALA, FL 34471

TITLE VP :
NAME SMITH, THEODORE T JR

STREET ADDRESS | 316 SE 8TH ST ;
oTv-$T-2P | OCALA, FL 34471 ’ DO NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-7P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

me - .
NAME !
STREET ADDRESS
CITY-5T-21P

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or tha receiver gr trustea empowered to exacutg 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 wifh an address, wjth &| or i powerad.

SIGNATURE:

SIGNATURE AND TYPED O‘ PRINTED NAME O/ SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




