FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 387236 01-31-2007 90036 049 ***150.00

1. Entity Name

PHILJOHN, INC.

Principal Place of Business Majling Address q yyvivav
60 W ROBINSON STREET 60 W ROBINSON STREET )
P.0. BOX 3753 P.0. BOX 3753 .
ORLANDO, FL 32802-3753 ORLANDO, FL 32802-3753
PR TS SRS MR R WD AR o
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-2496544 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 ?g‘;i:\i?gém"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON, J.A, ,
50 W ROBINSON Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entily submits this ‘staternent 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, typad or arinted nanke of registered agent and lide it applcabla. (NQTE Registered Agen! signalre requered when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC - 3 Delele JTLE 3 change [ Addition
HAME HINSON, J.A. ) HAME
STREET ADDRESS | 60 W ROBINSON ST ' STREET ADDRESS
CITY-S1-21P ORLANDO, FL Ciny-S1-2I
TLE STD [ Delete iTLE [ Change [ Addition
HAME BURNETT, H. L. HAME
STREET ADDRESS | 60 W. ROBINSON ST. STREET ADDRESS
LTy -87-21P QORLANDOQ, FL CIry-ST-2IF
TITLE D I Delete TIiE CIchange [ Addiion
NAME AMMERMAN, DON NAME
STREET ADDRESS | 60 WEST ROBINSON ST STREET ADDRESS
CiTY-ST-2IP QORLANDQ, FL CITY-ST-2IP
HLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2IP
TNLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee gg?owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with, anaddreas, with all cther like empowered.

SIGNATURE: 1. A i

/.\fﬁnuns AND TYPED DR PRINTED NAME OF SIGNING GFFITER OR Dale ytime

/i



