2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 191245

1. Entity Name

JACK JOHNSON & CO.

Principat Place of Business

3042 CESERY BLVD.
JACKSONVILLE FL 32277
us

Mailing Address

3042 CESERY BLVD.

J»gCKSONVILLE FL 32277
u

2. Principal Place of Busmegss No P.O. Box

3. Maziling Address

FILED
Jul 22, 2008 8:00 am
Secretary of State

(07-22-2008 90005 010 ***158.75

UUWY IWVrT 2

ARG m

'3{,'4’2 £RY BLV\’D 205,1 @! /
Suite. Apl. #, atc. Suile, Apt #, ete. 7 ) 2nd MOORE CRPED34 (4/08)
City & St City & Slate 4, FEt Numb Applied Fo
T ACaiZQO/U' ye 1LF K- T XCIZ\S gl der e T 89-0777710 No:)‘:mhc;ble
Caol Zip Count " .
—5 227 7 uf/b‘ - 'g 2277 DOJ] g e 5. Certficate of Status Desired [E/ gg} gesq L.f:?:c;honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, W L

Narme 4,;/"'”/:’ /‘)'GEVT

Street Address (P.Q. Box Number is Not Acceptable)

3042 CESSERY BLVD.
JACKSONVILLE FL 32277

City

Zip Code

FL

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 Forica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o jrinted name of regraterad ayent sxvl tle if applcoable.

{MNCTE Registerad Agenl ginalums requined whsn ransialing)

CATE

Make Check Payable to Flofida Department of State

FILE NOWI!!l FEE IS $550.00
DUE.BY September 3, 2008

S.607.193(2)(b), F.5.,

aliows tor the warver of the $400.00
late fee. By chacking this box, the corporation certifies it
did not receive prior notice. Fag to file is $150.00.

9. Election Campaign Financing
M Trust Fund Contribution. [

$5.00 may 8¢
Added to Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [1 Deleta e [ cChange [ Addition
HAME JOHNSON, W.L. NAME
SIREET ADDRESS | 3042 CESERY BLVD. STREFT ADGRESS
ory-si-ZF | JACKSONVILLE FL CITY-ST-2P D042 g w 32-2_7 7 )
e sD O3 Deteta TnE Wﬁw M change  [] Addition
NAME DESSE, MILDRED HAME
STREET ADDRESS | 1545 SOMMERFIELD ROAD STREET ADDRESS ‘;’Zw; a-%w o4
omv-s1-7p | JACKSONVILLE FL 32207 orestre | Gochrsmnlly Pl 3 PLT 7
THLE 1 Delete 1ITLE [ Change [ Addition
“NAME - - - "HAME™ - - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21P
TINLE O Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-S5-21P CITy-S1-2P
THLE 3 Delete ME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 CITY-ST-2P
THLE O Deiete TM.E [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exarmptions centained in Chapter 119, Florida Statutes, | further cestify that the intormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

W. L. JpupSen

SIGNATURE: 20 L Oehntan

7-16-68

SIGNATURE ANI‘)‘VPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o~ Davima Phoges = L 4.y




