FILED

2008 O NNUAL REPORT T 1ON Apr 30, 2005 08:00 AM
DOCUMENT # 36236 BT Secretary of State
1. Estity Name

A JOHNS, INC.

Principal Place ofBusiness‘ i - ﬁaiﬁng Address .
3225 ANNISTON ROAD 3225 ANNISTON RCAD
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

AT LR AR

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropara

£9-1283863 Not Applicable
ficate i $8.75 Additional
. Certificate of Status Dasired O Foe Retuirod
6. Mame and Address of Current RBEISW EEEH‘ . - e So P e PPl T o s S O P ot P P

3255 ARNISTON RD DbﬁNOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registerad office or registerad agent, or bath, in the State of Forida. | am familiar with, and aceep!
the cbllgations of registerad agent,

SIGNATURE.

Slgnature, ypod ar prirted nama of reglstered agant and tille if applicable (NOTE: Registored Agont signatura requirad whan felnatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe LOnan0245073
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. Added to Fees 04/ 30/05-200020-023 150,00
o, — OFFICERS ANG BIREGTORS B e R
TE v ' T — - '
NAME SCHMIT, RYAN M.

STREET An0RESS | 506 A OCEANFRONT
CIry-57- 21 NEPTUNE BEACH, FL 32266

THLE PSTD ) ’ S R
NAME JOHNS, A J

STREET ADORESS | 12608 MANDARIN RD.
cv-sT2p | JACKSONVILLE, FL 32223

TME D —_——

NAME JOHNS, MARK V

G | SACKSOWILLE, FL 32217 DO NOT WRITE
| s, TERESA AN — ~IN THIS SPACE

STREET ADDRESS | 14850 HIDDEN STAGE COACH CT.
CATY-ST- 2P JACKSONVILLE, FL 32223

TILE —

STREET ADDREES
CITY-5T-2P

NAME
STREET ADDRESS
cmy-§T- 2P

12. | hereby ceri _lhét the information supplied with this filing does not qualify for the exemption stated i Section 119.07&3)(7), Florida Statustes. | 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 if made under cath; that | ant an officer or director
of the corporation or the recetver, or trustee ggnpowered to exgeute 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 attachmunt with an addrels, with &l other
SIGNATURE: _{__ < ~3_,/ 3(/ Og G4 mﬁ. 4/-2055"

AND TYRED OB Fj NANE CF SJGNING OFFICER OR DIRECTOR




