2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000090428 May 11, 2007 08:00 AM
1. Enity Name Secretary of State
JOHNSON TRACT DEVELOPERS INC ry
Principal Place of Busingss Mailing Addross
520 N MAIN STREET 520 N. MAIN STREET
MW AT
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suile. Apl. #. etc. ' Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)

Cily & Slalo Cily & Stalo 4, FE! Number Applicd For

20-1228549 Not Applicablo
éip Country Zip Country 5. Cerlificale of Stalus Dosired O ?e%'ggqfii%mna‘
6. Name and Address ot Current Registered Agan_l 7. Name and Address of New Registered Agent

Namo

JERNIGAN, JACK

4069 INDIAN TRAIL Stroet Addross (P.0. Box Number is Not Acceplabie)

DESTIN FL 32541

City FL | Zip Codo

8. The above named eniity submits this slalomont lor lhe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accent
the ebligations of registered agenl.

SIGNATURE
Signalure. lyped of prnled name of regisiered agerd and nitle  anpheabla, (NOTE: Regrterad Agunt signalurd fegured whan rainslaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nne P 7 pelele IiLE ] change [ Acdilion
NAME JERNIGAN, JACK C NAME,
SR ADDRIss | 4069 INDIAN TRAIL SIRFLI ADDRTSS
omv-si-ze | DESTIN FL 32541 CITY-S1-21p OO0 7EI20=2
e ST Do - I 207 T 7~ 3008 o o | Skl
NAM AUTREY, APRIL L NAME
sttt apoarss | 6124 BEASLEY ROAD STREET ADDRESS
CIY-S1-7IP CRESTVIEW FL 32536 CiTY-ST1-QIP
e I pelete TINE : [T change ] Addrtion
NAME NAMP
SIREE T ADDRESS SIRCET ADDRESS
CITY-S1-2IP CITY-81-7IP
Mg [ pelete TIILE [ Change [ Addilion
HAME NAME
SIRCET ADDRESS SIRELT ADDRESS
CITY-ST-21P CIY-SI-2IP
[H1E O Detete THILE [ change  [J Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-21P CITY-ST-ZIP
it ] Delete TILE Ochange [ Adilion
NAME NAME
SIRLET ADDRESS STREET ADDRFSS
ClY-sl-2p CITY-S1- 21F

12. | hereby certify that the infermation supplied with this filing does nol qualify for the oxomptions containod in Section 119, Flonda Statules. | lurther certify that the information
indicated on this reporl or supplomental repor is rug and accurate and that my signaiure shall have tha same legal offoct as il made under oath; thal | am an officer or director
of the corporation or tho rocopqr ar lrustec empeowered fo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attgchg with-an gddross. witp all othor ike cmpowerad.

SIGNATURE: «\ | / April Autrey 03/20/2007 (850) 423-1117

s‘ﬁ URE AND TYPED OR PnlNTEDIﬂAf OF BIGNING OFFICER OR DIRECTOR Deta Daynme Prona #




