2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 454382 Feb 05, 2007 08:00 AM
! Ertiy Namo ' Secretary of State
R.T. JOHNSON COMPANY, INC., ttary
Principal Placa of Buginoss Mailing Addross
351 CROSSINGS BLVD P.O. BOX 963
APT #1316 ORANGE PARK FL 32067-0963
ORANGE PARK FL 32073 us
: TR
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address :
Suite, Apl. #, atc, . Sdilo, Apl. #, otc. 1st MOORE CR2E034 (10/08)
Cily & Slalo Cily & Slate 4. FELNumbor gy |Applied For
. 59-1533862 ’Nol Applicable
2P . Country Zip Counlry 5. Certificale of Stalus Desired \‘K gg'ggq:ig:(iuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o N Name
JOHNSON, RICHARD TERRY
351 CROSSING BLVD, APT #1316 Streal Address (P.O, Box Number is Not Acceplable)
ORANGE PARK FL 32073
City FL | Zip Codo

8. The abeve named ontity submils this slalement lor tho purpese of changing its rogisterad olfice or regisiered agent, or bolh, in ihg State of Florida. | am familar with, and accopt
the ohligations of registered agont.

SIGNATURE

Signature. typed cor crated narte of ragglered agant and titfa - apphcable {NQTE Regpstered Agent sgnalun raqured whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00
’ TrustFund Contribulion  [J  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me P/D O Delete L, [ change  [J Addilion
NAML JOHNSON, RICHARD T. WM
ol T
T sunvess | 351 CROSSINGS BLVD APT #1316 SIRIE1 ADDRY S5 " HO00D0E21552 _—
civ.s.ne | ORANGE PARK FL 32073 Y-S I2A12/07-30021-015 158,75
nnt 23 Delele 1l [JChange [ Addition
NAME NAME
STRIET ADDRE S STREET ADDAE S5
CHY-S1- 49 Chy-$1-Ap
e [ oelete it O change [ Acdition
NAMIE NAML.
SIRCLTADDRESS SIRIT1 ADDRTSS
CIy-S1- A1 CITY-S1-21P
WL [ oelele e [ Change [ Addilion
NAR NAMT
STHITT ADDRFSS STREFT ADDRE S8
CIY-§)-21p CITY-S1- 2P
ni 7 Delele [T O change [ Addilion
NAME NAMI
SIRFE | ADDRLSS STREEL ADDIE 55
Y -S1-2P CilY-§1- 2P
HILE . O pelete mr ] Change  [] Addition
NAME NAMI ‘
SIRIT | ADDRESS SHITTADDIY 8%
CITY-S1-2P . CIy-SI-21P

12. | hareby cerlify that tho informalion supplied with this filing doos nol qualfy for the oxemptions conlained in Seclion 119, Florida Statules. | lurther certily that the informaltion
indicatod on 1his report or supplemantal roport is frue and accurate and hai my signalure shall have the same legal elfect as if made under oath; that | am an ofiicer or director
of Ine corparation or tho rocaiver or Irustoo ampowoered Lo oxecuto this roport as required by Chaptor 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11
If changod, or on an atlachmenl with an address, with all olher like cmpowerod

SIGNATURE: Zacerzp e’ /_Loﬁémfdu./ Gt ohnsor f31/07_ Q094457255

SIGNATURE AND T\"W NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoae &




