2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000109454 * = °

1. Entity Name

HAL R. JOHNSON, CPA, PA Secretary of State

Pringipal Plact bf Business vt 5, . Mailing Address
4505 FERNCROFT CIRCLE 4505 FERNCROFT CIRCLE )
TAMPA, FL 33629 v Wi win o ™ o0 . TAMPA, FL 33629 PR L

RGN AN ARB IR

01112008  No Chg-P CR2F034 (11/05)

Jan 14, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE ==y AopiedTor

58-3615939 Naot Applicable

0O $8.75 additional

X i f
5. Cerntficate of Status Desired Fee Requited

6. Name and Address of Current Registerad Agent

:gysNFséjRNl\igggg CIRCLE DO NOT WRITE |
TAMPA, FL 33629 IN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[RE Sigratura. lyped or pninted namo of registersd agant and ttie il applicable {NOTE- Ragistarad Agant signature fequirac when reinstating) DATE
' : , onFirancing @R OO e ne | HOOOOD 781431
’es 9. Election Campaign Financing $5.00 mayB HO0D00TE1441
... FILE 1 E IS $150.00 Q0 MayBe | T A T
- .Aftar Mayﬁ?vzvol(l)al:lfee w|f| be $550.00 Trust Fund Contribution O Added fo Fees (14154 U::a'"'iﬂﬂ|J-:I'"1"“|.,| 18 1560, Ao
10. OFFICERS AND DIRECTORS ]
TME PD
NAME JOHNSON, HAL R

STREETADDRESS | 4505 FERNCROFT CIRCLE
CITY-5T-217 TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CaTy- 51-2IP

TITLE
NAME

mstan DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE
e
= STREET ADDRESS o
OVSSTZP |« o e e . Dt .

TITLE .
NAME _ - —— . . . . - e e e

STREETADDRESS { - ~T
CITY-ST-ZiP

12. | hersby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | {urther certfy that the information
indicated on this report or supplemantal report 18 trua and accurate and that my signature shall have the same legal effect as # made under oath: that | am zn officer or director
of the corporation or the recewer ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al r ke empowered.
SIGNATURE: Qvé, pas %- ;/ /; 08 515-258957 2

SIGNATURE AND TYPED OR PRINTWAME OF SIGNING QFFICER OR DIRECTCR Data Daytma Phone #




