.+ .. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # P98000012547 o Secretary of State

1. Entity Name

RICHARD O. JOHNSON, P.A.

Principal Place of Businass Mailing Address
LINDER CIRCLE 10 LINDER CIRELE

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

LT

01102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3492389 Not Applicable
5. Certi i $8.75 additional
Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

JOHNSON, RICHARD O
10 LINDER CIRCLE
HOMOSASSA, FL 34446
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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SIGNATURE
Signatuwe, typed o prinied name of registarad agent and litls « epplicable {NOTE: Reglsiersa Agenl signature requied whan rainstaling} DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil he $550.00 Trust Fund Conlributicn. 0  Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE D

NAME JOHNSON, RICHARD O

STREET ADORESS | 10 LINDER CIRCLE

CITY-ST-21P HOMOSASSA, FL 34446

TITLE

NAME

STREET ADDAESS
CiTY-57-21P

TITLE
STREET ADDRESS g )
CITY-8T-7P
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THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Cy-8T-2p

TITLE . . .
STREET ADDAESS . . [ .
CITY-ST-21p " i "l"‘;. o :>:\: . .'_'!v;]j;;!“l.w.-: L, et -,(.: e ." Lo . '«;w 'r*:
12. | hereby certify that the information supptied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
Indlcated on this report or supplementa! report I8 true and accurate and that my signature shalt have tha same Isgal effect as if mada under oath; that t am an officer or director

of tha corporation or the receiver or trustes engpowared 1o execute 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 att ety with an addregp, with all other like empowersed.
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BIGNATURE AND €D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tais Daytirng Phona #




