FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

Secretary of State
DOCUMENT # S61803
1. Entity Name 02-07-2008 90011 040 ***150.00
JOHNSON, LEVINSON, RAGAN, DAVILA, INC.
Princigal Place of Business Mailing Address Q““ 1 Y™
1450 CENTREPARK BOULEVARD 1450 CENTREPARK BOULEVARD ‘
#350 #350 . S
WEST PALM BEACH, FL 3340% | WEST PALM BEACH, FL 33408 | N
R AR R
Suite, Apt. #, etc. Suite, Apl. #, etc, 01082008 Chg-P CR2E034 (12/06) .
City & State 7 City & State 4. FEI Number Applied For
65-0268246 / Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired M Eg'ggﬁg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = - = T
KRASNA, GARY I ao '
GAR - SNA, P.A. Street Address (P.O. Box Number is Not Acceptable)

. PALMETTO PARK ROAD, SUITE 100
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature. typed or printed nama ol regrsiered agent ang litle f applicable. (NOTE: Regisiareo Agant signature sequired when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 pelete TITLE [ change [ Additien
NAME JOHNSON, CECIL W VP NAME
STREET ADDRESS | 17193 GULF PINE CIRCLE STREET ADORESS
CITY-ST-719 WELLINGTON, FL. 33414 CITY-5T-2P
TITLE S [ belele TITLE (O Change  [O] Addition
NAME BENNETT, RONALD R SEC NAME
STREET ADDRESS | 189 COVE RD STREET ADORESS
CHY-SF-Zi GREENACRES, FL 33413 CITY-SF-2P
TITLE P 3 Delete TITLE [ Change [ Addition
NAME ‘DAVILA; MICHAEL D PRES NAME
STREET ADDRESS | 2750 WINDHAM COURT STREET ADDRESS
CITY-§T-2IP DELRAY BEACH, FL 33445 CITY-ST-21
TILE VP O pelete TITLE [ Change [ Addition
NAME RAGAN, HAROLD L VP NAME
STREET ADDRESS | 14844 BLACK BEAR TRACE STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS, FL 33418 GITY-81-21F
TITLE [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -S1-2 CITy-S1-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-5i-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyta 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 glladyment witlran addregs, with r ik d
smnmurzaw “ 2fM]oz  (5LDb39- 2303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paid Daytime Phone #




