FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 191245 04-25-2007 90175 002 ***150.00
1. Entity Name
JACK JOHNSON & CO.
Principal Place of Busiress Mailing Address ‘ B et
3042 CESERY BLVD. 3042 CESERY BLVD. '
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 US
TR e [ AR AR AR RO
20471 CESEAY BLUD ’50!{ CecenyY Ruvi
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
THLRG GV VILLE | K) JhCuSoNVILLE FL 59-0777710 Nol Appicabie
i 2T Cogn!l;yu Al 2?22_—77 CWU /A L 5. Certificate of Status Desired O ?i'gglﬁ?:;m”al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WL
3042 CESSERY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32277
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
— (] P ﬁ wasa OO
SIGNATURE L/.L'AOHMGOJ\/ Pb WZD '

Signatura, typed or printed name of registerad agent and title il applicabla. (NDTE:\GL{gwslered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Hfection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [ Change [ Addition
NAME JOHNSON, W.L. NAME
STREET ADDRESS | 3042 CESERY BLVD. STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-§1-21P
TRLE SD O pelete TITLE [ Change  [J Addition
HAME DESSE, MILDRED NAME
STREET ADDRESS | 1545 SOMMERFIELD ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-ST-21P
1mLE J Detete T 3 Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-§1-21P
THLE O Deiete TITLE O Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST ar CITY-S1-2I9
TITLE 1 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macge under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wk SOH NSOV 7D WZDQA%M-U’I 7P 4-23-67

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR Date Daytirma Pnone #




