. ..2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AT

DOCUMENT # 446999

1. Entity Name

J.W. JOHNSON TOMATO CO., INC.

Principal Place of Business Mailing Address
1255 W ATLANTIC BLVD PO BOX 1123
OFFICE #219 POMPANO BEACH, FL 33061  US

POMPAND BEACH, FI. 33069  US

LTI R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo AoRIRIFr

59-1506300 Not Applicable

$8.75 acditional

8. Cartificale of Status Desired O Fee Required

- [ - -t -

8. Name and Address of Curront Reglsterad Agaent

eSS - DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. lyped or prinled r\ln‘m of tegistered agent and Lie [ appicabie (NOTE: Reg sterad Agent signatuss requirec whan reinslaling) DATE
9. Election Campaign Financing $5.00 MayBe HOOA0NT 7R 7
FILE NOW!!I FEE IS $150.00 an ¥ 0 y DA TTRITD _
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contrloution. Added 10 Fees O1A0908~2007 4002 150, 00
10. OFFICERS AND DIRECTORS I
TITLE P
NAME JOHNSON, JOHN W

STREET ADDRESS | 1700 COCOANUT ROAD
CiY-ST-ZP BOCA RATON, FL 33432

TIE DVP

NAME JOHNSON (CLAIRE B) !

STREET ADDRESS | 1700 COCOANUT ROAD . .o :
CITY-§T-2IP BOCA RATON, FL 33432 - - T - : - b e A
TILE : ;!
NAME

s | DO NOT WRITE
ol IN THIS SPACE .

STREET ADDRESS
GITY-§1-2IP

TME
NAME
STREET ADDRESS fen,
CITY-$1- 2P ' . ’

TTLE _
NAME Co.
STREET ADDRESS ’
CITY-51-2P

v

7|7 1201 hereby certity that the informeton supplied with this-filing does net qualily far the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature snall have the same legal atfect as if made under cath; that | am an officer gr director
of ihe corporation or tha recaiver or trustee empowaraed 1o exacute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawer
/ .
— Lls 95t 84448

9 e
SIGNATURE: Clu..) /& |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGE/R "}ﬂ DIRECTOR Cale Daylime Phone ¢

[

Secretary of State




