o FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 08:00 Al

ANNUAL REPORT

Secretary of State
DOCUMENT # 219081 ry
1. Entity Name
R.E. JOHNSON & SCN INC
Principal Place of Business Mailing Address
6470 NIM DAVIS ROAD 6470 JIM DAVIS ROAD
PARRISH, FL 34219  US PARRISH, FL 34219 US
TS TSRS TGN AR
Sute, Aot #. etc. Sulle. Apt. . etc. 03042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Fot
50-0856470 Not Applicable
Zip , Country Zie Country * | 5. Genificate of Status Desired . (3 ?eae‘gg’qﬁ‘r’:;ﬁ"“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, BRETT C
6470 JIM DAVIS ROAD Street Address (P.O. Box Number is Not Acceplable)

PARRISH, FL 34219

City FL ] Zip Code

8. The above named enfity submiis this statement lor the purpose of changing its registerad office or registered agent, or both, in the S1ate of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Sipnalong. fyped or DIAED NAMa of 18gisiered agens and tike i apphcable (NOTE: Regisiace st Agem signatuce re0uikes whan (enaiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVP 1 Delete TILE R, N [ Change [ Addition
. HO00003R085T
NAME JOHNSON, BRETT NAME (14 /15 DB~} "73 A0S 150, 0
STREET ADDRESS | 6470 JIM DAVIS ROAD STREET ADDAESS (415,05~ T3- 1 . 06
Ciy-g7-7P PARRISH, FL 34219 CITY-S1-2iP
TITLE T.8 3 peteie TITLE [ Change ] Addition
HAME JOHNSON, BRENDA JO NAME
STREET ADDRESS | 6470 JIM DAVIS ROAD STREET ADDRESS
CITY-81-2iP PARRISH, FLL 34219 CITY-ST1-2iP
TMLE O pelese TMLE [J Change (O] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-51-21 CIY-ST-21p
TILE [ Deiete TIMLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CAY-5T-7P . . CITY-§1-21P
TLE C belete TALE O Change [ Accinon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51- 20

12, | hareby certiy that the information supplied with this filing doas not qualidy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemnental report is irue and accurate and that my signature shali have Ihe same legal effect &s if mage wnder cath; that 1 am an officer or director
of the corporation of the raceiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an a%ﬁ S, Wi other like empowared.
SIGNATURE: I

Brer ¢, Jownse 3,/gg/ﬂ By,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Beryume Prone ¥




