2008 FOR PROFIT

CORPORATION

FILED

ANNUAL REPORT

Apr 25,2008 08:00 AV
Secretary of State

DOCUMENT # 116961

1. Entity Name

ROBERTSON, JOHNSON WAREHOUSES, INC.

Principal Place ¢f Business

2600 SHADER ROAD (32804-2724)
P 0 BOX 547900
CRLANDO, FL 32894-7900 US

Mailing Address

2600 SHADER ROAD (32804-2724)
P 0 BOX 547900
ORLANDO, FL 32894-7900 US
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R RIN

04172008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-0241330 Not Applicable

5. Certificate of Status Desirad

0 $8.75 Addiional
Fee Required

§. Name and Address of Current Ragisterad Agent

JOHNSON, THOMAS W.
2600 SHADER ROAD
ORLANDO, FL. 32804
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8. The above named entity submits 1his statement for the purpese of changing #1s registered office or registered agant. or both, in the State of Flonda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed o prmted nams of registered agent and e if ADORCADS,

(NOTE. Regstered Ageni mgnalure roquired whon renstateyg)

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fung Contribution. O

Added to Fees

10.

OFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITY-ST- 2P

FD

JOHNSON, THOMAS W.
2600 SHADER RD.
ORLANDO, FL
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HAME

STREET ADDRESS
CiTY-5T-21F

vSD

ROBERTSON, ROBERT A. JR.
2600 SHADER RD.
ORLANDO, FL

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TIILE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREEY ADDRESS
Ciry-St-2p
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12 I haraby cartify that the information supplied with this filin é; does not quality for the exermptions contained in Chapier 119, Florlda Statutes | 1urther cemfy lhat the information

- indiGaled on this report geswEplamental report is trua an
B raceiver Ontrustea empowsered 10 ex8

lanem with dn address, with aII s empowered,

of the corparalion or
changad, or on an A

SIGNATURE:

accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

- B P
SIGNATURE AND TYPED ?’RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daylime Phona #




