2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT po- May 01, 2007 08:00 A

DOCUMENT # P99000057584

1. Entity Name

LAW OFFICE OF SCOTT JOHNI, P.A.

Principal Place of Business Mailing Address
105 SOUTH EDISON AVENUE 105 SOUTH EDISON AVENUE
TAMPA, FL 33606  US TAMPA, FL 33606  US

AR AR

04302007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-3586861 Not Applicable

$8.75 Additional
res Required

§. Certificate of Status Desired O

6. Nama and Address of Current Registerad Agent

o 35 Ebon avenus DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signeture, typed o prinied name of registared agent end bile it appiicabls {NOTE: Regisierad Agent signalurs requiied when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS
TME PD
NAME JOHNI, SCOTTT

STREET ADDAESS | 105 SOUTH EDISON AVENUE
CITY-ST-2P TAMPA, FL 33606

TTLE STD

NAME JOHNL, LISA M

STREET ADDRESS | 105 SOUTH EDISCON AVENUE
CITY-S1-2P TAMPA, FL 33608

LE
NAME

s | DO NOT WRITE

- IN THIS SPACE

HAME
SIRLET ADDRESS
Ciry-s1-zp

TITLE

M IO00NTS 2R
A T

P 0542207 -300

TILE

NAME

STREET ADDRESS
CITY.§1.2IP

=010 150 T

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lega! effect as if made under oath; that | am an officer or dwector
of the corparahan or thg receivaer or trustes ergpowsred to exacute this raport as raquired by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 17 if

changed, or on an attgthme h an gddr ith all other like empowered.
é/&& ;. ) K loF G528/

ecretary of State

SIGNATUR
iﬂﬁam#&wven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytua Phona ¢




