FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000090428 04-24-2008 90105 010 ***150.00

1. Entity Name

JOHNSON TRACT DEVELOPERS INC

Principal Place of Business Mailing Address AV

520 N MAIN STREET 520 N. MAIN STREET ) '

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 N T -

R R LR
Suite, Apl. #, efc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1228549 Mot Applicable

Zp ) Country Zip Country 5. Certificats of Status Desired (] gi'gil‘:?:fo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERNIGAN, JACK
4065 INDIAN TRAIL Strest Address (P.Q. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL * Zip Code

B. The above named entity submits this statement for the purpase 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
Sigraiura, lyped o prdniea name ol 1epstered agent and title it applicable. {NDTE Regsiered Agent signalure 1equired whan reinsiating} BATE
FILE NOWI! FEE IS $150.00 9. Eigction Campaign F.inancing 0 $5_00 May Be.:
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
TILE P [ Detete TITLE [ Change [ Addition
NAME JERNIGAN, JACK C NAME
STREET ADDRESS | 4069 INDIAN TRAIL STREET ADDRESS
ory-st-zp. | DESTIN, FL 32541 CITY-§1-219
TITLE ST O Detete TITLE S/ T ik Change [ Addition
NAME AUTREY, APRIL L NAME AULY ey, Apr il
STREET ADERESS | 6124 BEASLEY ROAD STREET ADDRESS 520 g
N. Main
Grv-s-z¢ | CRESTVIEW, FL 32536 OTY-57-2p o Str ee E .
regevirewr—rhb 32536
TLE O pelete TITLE - [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-st-2p CITY-5T-21P
TILE [ Detete TNLE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change ] Aduition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-3T-7iP CITY-ST-ZP
TITLE O delete TITLE ’ [T} Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
COY-ST-2P - CITY-5T-21P

12. | hereby certily that the information supplied with this filing does net qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Zocurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or Irustee empgwered lofexecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

changed, or on an attaghmént Nith an ith all gther like empowered.
SIGNATURE: ;2 ,Q April Autrey 4-21-08 (850) 423-1117
J

RE AND TYPED OR PRINTWAHE OF SIGNING OFFICER OR DIRECTOR Da's Daytira Phone ¢




