2008 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # FO7000003063 i

1. Entity Name

Secretary of State
JOHNSON & JOHNSON PREFERRED FINANCING, INC.

Principal Place of Business Mailing Address
960 MORRISON DRIVE PO BOX 20370
SUITE 202 CHARLESTON, 5C 29413

CHARLESTON, SC 29403

R AN AR

41102008 No Chg-P CR2E034 (11/05)

64-0757492 Not Applicable

DO NOT WRITE IN THIS SPACE .

. - $8.75 additional

. f i
6. Certificate of Stalus Desired Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘ - ’ L -
1200 SOUTH PINE ISLAND ROAD S DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

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

SIGNATURE
Signatwe. typed or panlad name of regislarsd agenl and Llle il apphcabla {NOTE Ragsterad Agenl signaluta requiad whan isnstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS I
TME cpP :
NAME JOHNSCN, ROBERT C JR.

STREET ADDRESS | 960 MORRISON DRIVE, SUITE 300

CINY-S1-2P CHARLESTON, SC 29403 .. - i e g
TLE SD .o . {UUL’E --IJUE::-HJ:;_’:E' S OAD [
- JOHNSON, HARRY L If - o UL/IR/AIB-EU0S6-018 150, 00
STREET ADDRESS | 960 MORRISON DRIVE, SUITE 300 ’ '
CiTY-57-21P CHARLESTON, SC 29403

TITLE D
MAME JOHNSON, FRANCIS G

STREET AD0KLSS | 960 MORRISON DRIVE, SUITE 300 e ‘ :
(s | CHARLESTON, SC 26400 DO NOT WRITE

NAME
STREETADDRLSS
CITy-Si-2iP

e ~  INTHIS SPACE

TNE

NAME

STREEF ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

12. [ hereby cer[ifz_xhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver of rustee ampowerad to execule this report as raquirad by Chapter 607, Florida Statutes: and that my nrame appears m Block 10 or Block 11 if

changed, or on an attachment with a re nih all other lika empo‘\ieﬁ'd_.
SIGNATURE: %ﬁ’, “From € Fauin r/r/?r 943- 577 - 0300

SIGNATURE AND TYPED OR PRINTED NAME GF S5IGNING OFFICER OR DIRECTOR { / Date Davime Phora #

Jan 17,2008 08:00 AM"




