2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000087946

1. Entity Name
JOHNSON & JOHNSON GROWERS INC.

Secretary of State

05-01-2006 90454 018 ***150.00

Principal Place ot Business

5948 STATE RD 66
SEBRING, FL 33872

Mailing Addrass
5948 STATE RD 66
SEBRING, FL 33872

¢0031799

2. Principal Place of Business - ° 3. Mailing Address

0 G A RO

Suite, Apt. 4, etc. . Suite, Apt. 4, etc. 01062006  Chg-P CR2E034 (11/05)
" City & State F Gily & State 4. FET Number Apphed For
: i 65-1136091 Not Applicable
Zp C“".“y"" ap Country 8. Certificate of Status Desied [ Eg ;fqm'“"""'
6. Nmmm-sdcmww 7. Name and Address of New Registered Agent
i ) : Nama
JOHNSON BRENDA ;
15048 SR 66 i Street Address (P.O. Box Numbaer is Not Acceptable)
'| SEBRING, FL 338?2
PR o FL | %o

8. n\eabovenanwdmmysmmﬂutssmmInrmepurposaoimar\gmgllsmglstetedcfﬁceumgnstmedagem o both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatsre, typed tr printod name of fegistared agant and it i applicatyie

(NOTE: Ragikterad Apant signaturs reguined whan reraating} DATE

FILE NOWIII FEE I3 $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD (1 Deteta e O Cange ] Addition
HAME JOHNSON, CARL NAME

STREETADDRESS | 5948 SR 66 STREET ADDRESS

CITY-ST-2P SEBRING, FL 33872 CATY- 8T-21P

e vD Bl Deiete Tme O Crange  [] Addition
NAME JOHNSON, NANCY NAME

STREET ADDRESS | 5948 SR 66 STREET ADDRESS

CIFY-ST-2IP SEBRING, F1. 33872 CTY-5T-20P

m:  —fsto = £ Delee me N&STD - - Grenge— 3 Acdon-
NAME JOHNSON, BRENDA NAME

STREET ADDRESS | 5948 SR 66 STREET ADDRESS

CITY-51-2P SEBRING, FL. 33872 ciY-S1-2p

TMLE O pexte TE O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-0P

TmE ] petete TLE O ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-10P

TE O Detetz TME O Ctenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Crry-$T-2P

12, | hersbry certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is true a

changed, or on an attachment with an address, with r like empowered.
SIGNATURE: d&m 4-10-0 5616626364
TURE AND TYPED OR OF JGNG OFFICER OR DIRECTOR Dates

accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of the corporation or the recerver o trustea empowerad 10 exacute this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

Deytime Phone # aw

U



