2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # 266337 01-29-2007 90061 007 ***150.00
1. Entity Name
JOHNSON TECH SUPPLY, INC.
Principal Place of Business Mailing Address q yuv=
455 N ORCHARD ST 455 N ORCHARD ST
P.0.BOX 2653 P.0.BOX 2653
ORMOND BEACH, FL 32175 ORMOND BEACH, FL 32175
IR TR TR
455 ORCHARD ST P 0 BOX 731886

Suite, Apl. #, elc. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE{ Number Applied For
ORMOND BEACH FL ORMOND BEACH FL 590997893 YT

Zip Country Zip Country " . $8.75 Additional
32174 USA 32173-1886 USA 5. Certificale of Status Desired O Fee Hequirer;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agbnt
Name

FISCHER,R R COTT FISCHER

264 NORTH BCH ST
ORMOND BEACH, FL 32174

Sirget Address {P.O. Box Number is Not Acceplable)
396 RIV

ERBEND ROAD

City
ORMOND BEACH

FL | “85¢5,

8. The above named entily submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

-~

the obligaJions of registered agent.

SCOTT FISCHER, PRESIDENT

SIGNATURE
4

W Signature, typed of prnted nama of regusterad agent aned bils i applicable

(NOTE Reqisiered Aqent signature required wnen renstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution.

9. Electien Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE PO X elete L Clchange [ Addition
NAME FISCHER,R H NAME

STREET ADDRESS | 264 NORTH BCH ST STREE} ADDRESS

CiTY-55-2IP ORMOND BEACH, FL CITY-ST-27IP

TITLE STw: - [ Delete TILE PRESIDENT ® change [ Addition
NAME FISCHER, S H HAME

STREET ADRESS | 264 NORTH BCH ST simeeraponess | 276 RIVERBEND ROAD

CIvy-5T-2F ORMOND BEACH, FL Cny-SI-2Ip ORMOND BEACH FL 32174

TTLE O Dalele s VICE PRESIDENT [ change XX addition
NAMF HAME NYDTIA FISCHER

STREET ADDRESS STREET ADDRESS 25 TALAQUAH BLVD

Y- ST-P ar-s-2F | QORMOND_REACH FL 32174

MLE [J Delete TIRLE [ change [ Addilion
NAME HAME,

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ Detete HILE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2P

TITLE O pelere TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is irue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or director
of the corporation or (e receiver or trustee empowered to execule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

chment with an address, with all other like empowered.

changed, or on an atla1

SCOTT FISCHER /=2l ~077

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

3ok L13>"6L'60

I/15/07:JFW:CB



