2008 FOR PROFIT

ANNUAL REPORT

CORPORATIC

FILED
Mar 10, 2008 08:00 A

DOCUMENT # 366452

1. Entity Name

JOHNSON WELL EQUIPMENT, INC.

—

Secretary of State

Principal Place of Business

8480 GULF BEACH HWY.
PO BOX 3364
PENSACOLA, FL 32516

Mailing Address

8480 GULF BEACH HWY.
PO BOX 3364
PENSACOLA, FL 32516

DO NOT WRITE

IN THIS SPACE

HII\IIHH"”\IIHHI\“II‘\IHII‘\I\I!IHI\IHI\INI!INIiIHI)IHIIHHII\

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1314664 Net Applicable
$8.75 Additional

5, Certificate of Status Desired

g

Fes Required

6. Name and Address of Current Re,

gistared Agent

DAVIS, JULIUS W
2822 CREEKWOOD DR
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida { am familar with, and accept

the obligations of registered agent.

SiGNATURE

Signature, typed or prnted name of registerad agent and

lule f appiicable

[NOTE- Registered Agent signature required when rengiatng}

DATE

. FILE NOW!lI FEE IS $150.00
.. After.May 1, 2008 Foe will he $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be

Added to Fees o ihi

10,

OFFICERS AND DIRECTORS [

TMLE P

NAME DAVIS, JULIUS

STREET ADDRESS | 2822 CREEKWOCD DR
CITY-SI-2IP CANTONMENT, FL 32533

TILE

NAME

STREET ADDRESS
CiTy-SI-21P

TiiLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TILE

NAME

'STREET ADDRESS
cvigriap

e
NAME
STREETADORESS | -~ -+ -~ -
CITY:SF?\P

a2y 150 (O

DO NOT WRITE
IN THIS SPACE

12. 'hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or lrusteg empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

an addrass, with all

changad. or on an anachment wj

d

.
SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er like empowered.

. [

Dale Dayhme Pnona # 4




