FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V07979 01-16-2007 90186 003 ***150.00

1. Entity Name

SANDRA W. JOHNSON, P.A.

Principal Place of Business Mailing Address . 4 D 0 0 2 2 5 3

2110 PARK ST, 2110 PARK ST. ‘

JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 ©S ‘

P S AN RO RAR A
Suite. Apt. £, elc. Suite. Apt. #. etc. 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3101273 Not Applicable
Zip Couniry 7 Couniry 5. Certificate of Status Desired [} g’i':sqgfi“"”a:
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstarad Agent

Name

JOHNSON, SANDRA W.
2110 PARK STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signatura, type‘ﬂ or printed name of regisiered agunt and title # epphcatie. (MOTE: Regisiersa Agant signature required when renstatng) DATE
FILE NOWIi CE IS $150.00 9. Elaction Campaign F.inancing O $5.00 may Be
After May 1, ZQDT,“FBQ will ba $550.00 Trust Fund Conltribution. Addad to Feaes
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D E O Delets THILE {0 Change [ Addition
NAME JOHNSON, SANDRA W, NAME
X Smgsl ADDRESS | 2110 PARK STREET STREET ADDRESS
CITY -ST-7IP JACKSONVILLE, FL 32204 CiTY-ST-2IP
TITE . O pelete TiTLE [ Change ] Addition
MAME i NAME
STREET ADDRESS - STREET ADDARESS
CITY-§1-2iP CITY-SI1-2IP
IHLE 7 Desele TILE Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-51-2IP
TILE O petele TITLE [ Changz  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TITLE [ Detete HILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 pelete HILE (7] change (3 Andition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.§7-2IP . CITY-81-2IP

12, | hereby cerlify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receivar or trustee ampowerad 1o axecute this reporas 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 addyess, with auaol}?like empowered.
SIGNA - // 9/0:{' PY -358-9500

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




