FILED

2004 FOR PROFIT CGRPORATION Aug 02, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P99000011934

1. Entity Name

SHAROCN B. JOHNSON, P.A.

Principal Place of Business - ) ' Mailing Address

24 NCRTH MARKET STREET 24 NORTH MARKET STREET
SLITE 501 SUITE 501 )
JACKSONVILEE, FL 32202 . . JACKSONVILLE, FL 32202

— = === |[IlNEE AR AR TRRIE

G7282004 No Chg-P CRZE034 {10/03)

- - =20 NOT WRITE IN THIS SPACE T AedTe

59-3558158 Not Applicable
" ; $8.75 addnional
5. Certificate of Status Desired Feo Required

5. Mame and Address of Current Registered Agent _

T T

JOHNSON, SHARON B ——

24 NORTH MARKET STREET DO NOT WRITE
SUITE 501

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity supmits this statement for the purpose of changing its regisiéfed office or registered agent, or both, in the State of Flarida. | am famiflar with. and accept
the obligations of regisisreg sgent.

SIGNATURE - . -
Sipnatuce. yped or prmec name of regisiered agent sod hile ¥ agoticatte MOTE Ragisiares Apent signature required woen snstatiog) r—  DATE
FILE NOW!H FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be n accordance with s. 607.123{2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 8 AddedtoFees corporation did not receive the priof notice.
0. N CFFICENS AND DIRECTORS 1 T i T T =
e 5} e TEEETE T e e S -
HAME JOHNSON, SHARON B E}iﬁiﬁi}ﬁﬁéég i3
STREET ADDRESS | 24 N MARKET STREET STE 501 | SR N4-8001 0009 15600
CITY-53- 21 JACKSONVILLE, FL 32202 -
E - - .
NAME .
STREES ADDRESS
GITY-SE. 28
RIE i - I -
RAME

st DO NOT WRITE

- | I IN'THIS SPACE

STREET ADDRESS
GIY-51-21F

TLE d S - L
NANE,

STREET ADDRESS
CITY -5 2P

THEE T - T -

WAME
STREET ADDRESS
LOOY-8.Bp

12. | hargby cenify that the infermation suppliea with this Kling does not quality for ihe exemption stated in Section 1 1B.07(3Y1, Ploride Stawtes. Tiurther certily that the information
indicated on ihis repcrt of sup: ental report is trug and acCurate and that my signature shall have the same lagal effect as if made undsr path, that | av an officer or diracior
of tha carporation or the recal rirsstes empowgrkd 1 cute thifyepor as required by Chagpler 807, Florida Staluies; and that my nama zppaars in Bleck 10 or Block 115

changed, or on an attachme W an addrass, with fit finer | mpyered.
SIGNATURE: _ - Qx&aﬁ‘ilﬁﬂ* 443018
e SIGNRIRE ANG TYPED GR NAME NG GFFICER OR DIRECTOR ‘{ } { \ Dale § \ Dayura Paane #

i i



