2008 FOR PROFIT CORPORATION Jan 22?%%(FSD800 am

ANNUAL REPORT
DOCUMENT # 266337 Secretary of State
01-22-2008 90058 032 ***150.00

1. Entity Name
JOHNSON TECH SUPPLY, INC.

Principal Ptace of Business Mailing Address
455 N ORCHARD ST PO BOX 731886 ““1“36
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-1886 &“
R —— e
A8 TALAQUAY RV D, .
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-P CR2ZE034 (12/06}
City & Stata City & State 4. FEI Number Appliad For
ormond Rencw AA == 3 59-0997893 Hot Appliceiio
ap ] a \-] L‘ Country Zp Country 5. Certificate of Status Desired (| gzgesq ﬂlw
6. Name and Address of Currant Registered Agoent 7. Name and Addrass of New Registerod Agent
Name
FISCHER, SCOTT
276 RIVERBEND ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l 2ip Coce

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

SIGNATURE

Signoture, typed or pringsc nerme of regicreed A0 and Ee | appicable, (NOTE: Regismma Agark monatusa roquanad when nenstanng) DATE

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may B2

Aftor May 4, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TNE P 3 cetete TITLE 3 Crange 2 Aodiion
NAME FISCHER,S H NAME
STREET ADORESS | 276 RIVERBEND ROAD STREET ADDRESS
cimyY-S7-20 ORMOND BEACH, FL 32174 CITY-5T-7P
TTLE VP O petete TITLE 3 Change  [J Addition
NAME FISCHER, NYDIA NAME
STREET ADDAESS | 25 TALAGUAH BLVD STREET ADDRESS
CITY-ST-20 ORMOND BEACH, FL 32174 Cry-ST-2P
TNE [ ekt TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-S7-7P CITY-ST-2P
TnE (3 Dekere e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 CAAY-ST-2P
AE O etete mE O Crage [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-53-2P CIEY-ST-2F
TLE O vetere TITLE Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
cmy-57-2°P CiFY-571-2P

12. | hereby cmmsmat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal aftect as if mada under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to executs 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 addrass, with all other like empowerad.

SIGNATURE: _ S8 ATrpa 0@ Scatr NEc wer o1 f1s/ee 326-CI3-0G30

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Deytme Phone #




