" 72008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000047646

1. Enlity Name

JOHNSON PRODUCE CO., INC.

Principal Place of Business

1255 WEST ATLANTIC BLVD.
OFFICE #219
POMPANO BEACH, FL 33069  US

Mailing Address

P.0. BOX 1123

POMPAND BEACH, FL. 33061

DO NOT WRITE IN THIS SPACE

LR Ayt e s - —

aer + o 4 e A i = A v

FILED
Jan 09, 2008 08:00 AT
Secretary of State

ATEARRMOR RV

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
65-0422780 Net Applicatle

8. Cortificate of Status Desired

O $8.75 Adgitional

Fae Required

6. Nome and Addross of Current Reglsterad Agent

JOHNSON, CLAIRE B

1255 W. ATLANTIC BLVD,
OFFICE # 219

POMPANOQ BEACH, FL 33069

DO NOT WRITE i
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils ragistered office or ragisterad agant, or both, in the State ol Florida. | am lamitiar with, and accept

the obligations of registered agent,

SIGNATURE

S.gnalure, lypad of prinled name of registered ngent and Lile it applicable

{NOTE: Registerad Agert sigralure requied whin réinsleling}

DATE

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Cantribution. [

$5.00 may Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

THLE D

NAME JOHNSON, JOHN W JR,

STAEET ADDRESS | 1255 W. ATLANTIC BLVD #219
CiTY-§7-2P POMPANQ BEACH, FL 330868

TILE D

NAME JOHNSON, CLAIRE B

STREET ADDRESS | 1255 W ATLANTIC BLVD #219
GITY-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIty-S1-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIFY-ST-2IP

POMPANQ BEACH, FL 33609 - i

HO0G00T e _:E.E»

01/09/08-20021-022 150,00

e ~ T e

DO NOT WRITE |
IN THIS SPACE |

12. | haraby certify that the information supplied with this filin ‘? does rot qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or diractar
of the carporation or the receiver or trustee empowered to executs this repon as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f

indicated on this report or supplemental report is trus an
changed, or on an attachment with an address, with all otthpowerad

SIGNATURE:

Tihg 19964 S8&

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERWII!ECTOR

Date Daylma Pnane #




