FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000057584 05-02-2006 90429 033 ***150.00

1. Enlity Name
LAW OFFICE OF SCOTT JOHNI, P.A.

Principal Place of Business Mailing Address 8
200 5. HOOVER BLYD. PO BOX 24508 400 8031
SUITE 190 TAMPA, FL 33623

TAMPA, FL 33609  US

105 S, Edisen Qe |
Suita, Apt, 4, etc. Suite, Apt. #, atc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
TaAmA ___Flatda, 59-3586861 Not Acolcads
Zip,, ., * Country, Zip Country i . $8.75 additional
_; , 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
JOHNI, SCOTT T - 7 /7/3’0( 'j@ff 7A =
200 S. HOOVER BLVD. treet Address Number is Not Acceptable
SUITE 190 y754 ,(7 ﬁmmé’

TAMPA, FL 33609

‘.: ; cw%ﬂiﬁ@ FL | leCodeajg I;

8. The above named entity subrnils this staternent for the purpose of changing its registered office or (eglslered agent, or both, in the State of Florida, | am familiar with, and accept
: the obligations of regisiseed ageant.

e 2 e IHT B Lty Yoo

Signature, typed or printed name ot mgm(ed aganl and tila i anhcabia (NQTE: R Agant reguired when rei @ DATE
FILE NOWIl!! FEE IS $150.00 "9 Eléction Campaign Financing _ $5.00 May Be
After May 1, 2006 Foe.will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L [ pelete TILE Ethange [ Addition
NAME JOHNI, SCOTT Y. NAME _’L\h” Scort T,
STREET ADDRESS | 200 S. HOOVER BLVD., STE 180 STREETADDAESS | (OS5, Edrsan Coverme
orv-81-2F | TAMPA, FIL 336‘09 CITY-5T-2P 7@% L Ao
HITLE STD ' O oelete THLE ST E¥Change [ Acdition
NAME JOHNI, LISAM RAME j?;/r’" /_154, A,
STREET ADDRESS | 200 S. HOOVER BLVD.. STE 190 STRETAODRESS | (05 5, Eadudin COVML
oITY-ST-2P TAMPA, FL 33609 CITY-$T-2P Wx s F ‘3‘%"‘
TIRE 1 Delete TITLE [ Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITy-53- 21 CINY-§T-2P
TIE 7 Delete TITLE [JChange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-571-2IP CITY-ST-2IP
TILE [ pelete TILE O Crange [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-51-21p QY. $1-2P
TILE 7 Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIFY-§T-2P

12. | hereby certity that the intormation supplied with this filin g does not qualify tor 1he exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar directar
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgchment with an Address, with all other iike empowered.
SIGNATURE% L B @%7 ’f/ J/ Wt B3 A5

sicw('rﬂszinn TYPED IR PRINTED NAME OF SIGNING OFFICER OR "Dale Gaytime Prona #




