FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P99000034397 04-27-2006 90183 017 ***150.00

1. Entity Name
STEVEN W. JOHNSON, P.A.

Principal Place of Business Mailing Address £ % ‘ ’ r/'. qugﬁs&b“

ms Wﬂ! { Flier
169 €. Churchst Fln Her {aredh , F
WE‘ i e son | ||| [TTHTRAITITITON

Suite, Apt, #, etc. Suite, Apt. #. ete.
04252006 Chg-P CR2E034 (11/05
Ehor LM Fleor : e
ity & State iy & State 4. FEI Number Applied For
| Orlando, FL 3280/ | Orlando, FL So-5508564
Zig Country o Count i i $8.75 Additional
3 z ?0 / U’A g 2 ya I JS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Reglstarod Agent 7. Name and Address of New Ragistered Agent

Nama

JOHNSON, STEVEN W

100 S BUMBY AVE, STE. B Str?et AddressEE (o} BOE Nimber is 20( Acceﬁable)
ORLANDO, FL 32803 *
Y. Fleor
City Zi
Otlamde, FL FL |°%.

agristered office or registerad ag€m, or both, in the State of Florida. | am familiar with, and accept

7 al 25,2000
200
efistered agent and lte i appicabl [NOTE: Reg Agent required when ren o) pAfE

8. The above named entity subpagg : f purpose of changing j

SIGNATURE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TIMLE PD [ Detete TITLE M\ange {7 Addition
NAME JOHNSON, STEVEN W NAME
STREET ADDRESS | 100 S BUMBY AVE, STE. B s aonress | ongr &, Chu rch st , At Floor
on-51-2p | ORLANDO, FL 32803 cm-§t-2p 0/7 l
TNLE O Detete T . [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-57-2P
TITLE 0O petere TITLE [T Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P GITY-57-7IP
Tme 7 Detete TME O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTy-ST-2
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information suppliad with this doeY not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental repg gand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri EECThis roport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11

SIGNATURE: .~ _ - MWZ}} b V17 EY9-5np

LA Daytime Phone #




