2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 183576

1. Enlity Name

I. J. JOHNSON, INC.

Principal Placa of Business Mailing Address
3570 HWY 297 A ) 3570 HWY 297 A
CANTONMENT, FL 32533 CANTONMENT, FL 32533 US

GEAT M RARERROAT

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AR P

59-0735582 Not Applicable

38.75 Additionat

5. Certificata of Status Desirad 0 Fee Required

6. Name and Address of Current Reglstered Agant

JOFNSON, DARYL DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature typed or pnnted name of registered agant and title it apphcabla (NOTE- Regiatareq Agent signature raquirad when remslatingy DATE
9. Election Campaign Financin .
Aﬂar Ihlﬂ-aEyNI?‘;g(IlTFIEBEBI\?UI?I“Eg '35050_00 Trust Fund Ct?ntr?bution. s O Edsdgj(forf’:%sﬁ °
10. QFFICERS AND DIRECTORS ]
TILE CPD
HAME JOHNSON, DARYL
STREETADDRESS | 3570 HWY 297 A
GITY-ST-2IP CANTONMENT, FL 32533 -, .
e S0 UDBODRSAR5E )
NANE JOHNSON, CHERYL 01/17/07 80086025 150,00

STREET ADDRESS | 3570 HWY 297A
CITY-81-2P CANTONMENT, FL 32533

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
LiTy-§1-21P

TITLE

NAME

STREET ADDRESS
Gy -S1-21P

T

NAME

STREET ADDRESS
CITY.5T-21P

12, | hereby certify that the information suppliad with this filin[? doss not qualfy for the exemptons contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this (eport arsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or direcior
of the corpoy tiGN or he recaivengr lrustos empowered 1o execule this report as required by Chaptaer 607, Florida Statules; and that my name appears in Block 10 or Blogk 11

changed  #f on an attachment with an adV with all other like empowered., 3'50 33,0 V_;/fé
SIGNATURE: /z&/ ;

EIGNyﬁE Aﬁ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

DR IL JEftsol/ /A2 7 Te)A 77— /%45

Secretary of State

—

|

z




