2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # PS8000012547

1. Entity Name e

RICHARD O. JOHNSON, P.A.

Principal Place of Businass _}

10 LINDER CIRCLE
HOMOSASSA FL 34448

i\liailing'Address

_ 40 LINDER CIACLE
HOMOSASSA FL 34446

.

3, Mailing Address

FILED
Apr 19, 2005 08:00 AM
Secretary of State

M

(W

i

Ul

Suite, Apt #, elc. T T Suite, Apt. # elc 1t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEi Number Applied For
59-3492389 Not Applicable

N B T " t . .

2P Courry Zp Country 5. Cerlifcate of Status Desired ~ []  $8+7D Additional
Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
S T Name =

JOHNSON, RICHARD O
10 LINDER CIRCLE
HOMOSASSA FL 34446

Street Addrass (P.O, Box Numbar is Not Acceptable)

City

F L Wizlp Code

8. The above named entity submits this statement far the purboss of chianging Hts registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE p———

Sgnalure. bad or pintad name of ragisieiag agent and Iile f anplcabl

INOTE Registred Agent signaturs required when reinstating) ’ OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contricution. [

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11

HILE [} - O pelete TF - Ichange [ Addition
* T

N JOHNSON, RICHARD O e LOn0003 15653 _

STREEY ADBARESS | 10 LINDER CIRGLE STREET ADDRESS 04/15/05~B0044-011 150,00

oly-st-fP | HOMOSASSA FL 34446 . CITY-S1. 2P

THeE ) T T Delete TE [ Ghange [ Addition

NAME NAME

STRECT ADDRESS SIFECT ADDRLSS

CITY-ST-4IP CITY-5T-7IP

e - - [T Delete e [ thange  J Addion

NAME NAML

STREET ADDRESS STREFT ADOKEZS

CITY. 6T-2P CITY .51 JIP

AnE o T 7 peiste nme [ Change L1 Addition

NAME NAME

STREET ADDRESS 37AEE1 ADDRESS

Ciry-€T-21P Criv.ST-2IP

Tige o o ) O Delste AT E [JChange ] Addition :

RAME NAME

STREFY ADDRESS STREEY ADDRESS

ciry- st 29 _ _ CITY-5T- I

me + - [ peiets e Clchange [ Addition

RAME NAML

STRFET ADDRESS STREET ADDRESS

CY-ST.2IP CITY-§1- 2P

12. | hereby certify that the thonnatir;nisupplied with this fifing daes not qualify for the exemption stated In Section 112.07{3)(T), Flarida Statutes, 1 further certify that the Information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath, that { am an officer or director

of the corporation ar the receiver or rustae empowar
changed, or on an attachment with an address, with

I other like empowered

?} e O g

to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11if

g/%;ﬁ 352-38) - 48

SIGNATURE o.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

Dayirme Phone 4




