2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2007 08:00 AM

DOCUMENT # P93000047646

1. Entity Name

JOHNSON PRODUCE COQ., INC.

Secretary of State

Principal Placs of Businoss Mailing Address
1255 WEST ATLANTIC BLVD. P.0.BOX 1123
QFFICE #2719 POMPANQ BEACH, FL 33061

POMPANG BEACH, FL 33069 LS

A O

01152007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o : Fopied o

65-0422780 Not Applicabla
) $8.75 additional

Fee Required

5. Certificata of Status Desirad

6. Name and Address of Current Reglstered Agent

JOHNSON, CLAIRE B

1255 W, ATLANTIC BLVD, DO NOT WRITE
OFFICE # 219

POMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agenrt. or both, In the State of Florida. | am familiar with, and accept
lhe obhigations of registered agent.

SIGNATURE

Sigrature (vped or printed name ol regislared agent and tile if applicobla {NOTE. Ragistarea Agent signature requitad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fess

10. OFFICERS AND DIRECTORS [

HILE D
NAME JOHNSON, JOHN W JR.
STREET ADDRESS | 1255 W. ATLANTIC BLVD #219 N T

ore-st-2¢ | POMPANO BEACH, FL 33069 01/ 1R/07-0006E~05 150, 00

ILE D

NAME JOHNSON, CLAIRE B

STHEET ADDRESS | 1255 W ATLANTIC BLVD #219
GILY-§7-2P POMPANO BEACH, FL 33609

[ e

NAME

i DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Cy-S1-2p

TITLE

NAME

STAEET ADDRESS
ciry-st.am

TITLE

NEME

SYAEET ADDRESS
CITv-S1-21

12, | hereby cerhiy that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cettify that tha information
indlicated on Inis 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 Ihe corporation or the receiver or trustee empowergd.lo.gxecule this report as required by Chapter 807, Florida Statutes; end thal my name appears In Block 10 or Block 11 if

changed. or on an atlachment with an address, withy8 oy like empowered. /
/’ﬁ’/a’] 9. gyl L s€C
Date

sionaTure: @ Lacce) SALA

SIGNATURE AND TYPED OR PRINWAME OF $/GNING OFFICER OR DIRECTOR ~7

C}//A’/ZJC' =1 o, f




