FILED
2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #413779 05-27-2008 90042 012 ***150.00
1. Entity Name
JOHNSON'S HANDI MART, INC.
L.
Principal Piace of Business Mailing Address -
5510 THOMAS DRIVE 2610 MAGNOLIA POINT CIRCLE
PANAMA CITY, FL 32408-6700 PANAMA CITY, FL 32408 . .
s S S [T 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEINumber Applied For
59-1439526 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name
JOHNSON, H. DONALD
2610 MAGNOLIA POINT CIRCLE Street Address {(P.O. Box Number is Not Acceptabie)
PANAMA CITY, FL 32408

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fierida. | am tamiliar with, and accept
Ihe gbligations of registered agen

SIGNATURE
Sigraiuiw, typed of pinted newns of registered agent and tile Ir applicatle. (NOTE Pegisiered Agunt signatare reguied when reinsanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [l Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Gelee TITLE [3 Change  [J Addition
MAME JOHNSON, H. DONALD HAME
SIREET ADDRESS | 2610 MAGNOLIA POINT CIRCLE STREET ADDHESS
CHTY-ST-2IP PANAMA CITY, FL 32408 CITY-S1-21P
THLE VTS O Delete TIiLE [J Change  [J) Addiiion
NAME JOHNSON, WREN R, NAME
STREET ADORESS | 2610 MAGNOLIA POINT CIRCLE STREET ADDRESS
CiFY-St-2IP PANAMA CITY, FL 32408 GITY-ST-24P
me 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21p CITY. 5T ZIp
TNE O Delele HILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 1P CiTy-S1-7IP
e O delere TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CAY-57-1P

12. | hereby certify that the information supplied with this filing does not gualily {or the exemptions conlained in Chapter 119, Florida Statutes. | futther cenrtity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporalion or the raceiver or frustee empoyered (g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

, vfith al)

changed, or on an attachynent with an ad her like empowered.
ﬂ?ﬂd - Lt
SIGNATURE: /. Dpop oD Vohnspmr S5 ap-2¢ BEO- 134606 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davtime Phone #




