FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058141 05-01-2006 90433 027 ***150.00

1. Enlity Name
624 PROPERTY MANAGEMENT, INC.

e ey R

Principal Place of Business Mailing Address 98
3840 TAMPA ROAD 3840 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 200 4 21
03092008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R=F P
59-3584114 Not Applicable

0 $8.75 Acditianal

5. Caertificale of Status Deasired
ifi Status Desire: Fee Required

6. Name and Address of Current Registered Agent

oy o owo DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

sianature N P

Siggrerture, tyned ar pnnted noene o registered agent and htle | appheable (NOTE Hegistered Ager signature requited when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS I
TLE D
HAME JOHNSON, ALEX J DMD MS

STREET ADDRESS | 3840 TAMPA ROAD
CITY - ST-21P PALM HARBOR, FL. 34684

T1LE D

NAME JOHNSON, JOHNNY JR DMD
STAEET ADDRESS | 3840 TAMPA ROAD

LrY-ST-2p PALM HARBOR, FL 34684

TIILE
NAME

st DO NOT WRITE

wh IN THIS SPACE

STREET ADDRESS
CITy-ST-Z1F

TILE

NAME

STREEF ADDRESS
CliY- 51 &ip

HILE

NAME

STREET ADDRESS
eny S1-21p

12. | hereby cerlify that the information supplied with this liing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further ceriily that the information
ndicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rgceiver or irustee empowered 10 exccute this reparl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowered.
SIGNATURE: ,i Jouprg 40 f=don JrR Y/ eefo &
( sm;mr)ins AN\D TYP?J OR PmN’(En N/ME OF SIGNING OFFICER OR DIRECTOR Daté | 7 Dayinng Phane #

\NJ




