2008 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) FILED

DOCUMENT # 560052 Apr 21, 2008 08:00 A
1. Baity N Secretary of State
JOHNS & CONNER, INC.
Frincipal Place of Busingss Mailing Acidress
15824 CR 108 - PC BOX 1318
HILLIARD FL 32046 HILLIARD FI. 32046
2. Pracipal Place of Busingss - No P.O. Box # 3. Mailing Addross ’
Sudg, Apl #. e, Sule, Apt. #, erc 1st MOORE CR2E034 (10/07)
Ciy & State Cny & State 4. FEI Number Appiied For
59-1800136 Not Applicable
op Counity i Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Mamie
BRANT, WILLIAM P, Sreet Address {P.C. Box Nurmber is Not Aceeptable
121 w FORSYTH ST reet ress (P.O. 20X Numbér 18 Nat Acceptabla)

JACKSONVILLE FL 32201

City ) FL Zipa Code

8. The apove named eniily submirs this statenent ‘or the purpose of changing iLs registered affice of registerad agent, or totlk, in the State of Flonda, | am farmitiar wilh, and accept
the culigatians of registersd agent.

SIGNATURE

anLe, et oF e ced nante of e s ed et v tHe L arpisase, (NGTE Regishirag Agor L sar lure aaeguiestt wiior -omeialr gt DATE

CEILENOWN FEE'IS1$150.00

b - % 9. Election Garnoaign Finarcing i
et_May 1’.2,00,8 Fee:WiII Be 5550_0@ Election Carnpaign Finarcing $5_00 kiay Be

M «Che Klpéjdyfe to Florlda paﬂﬁlgnt 0': S‘t_aiel ; Trust Fund Contibuion.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt D [0 peete mms [JCharge [ sadinon
NAE CONNER, DONALD B HAME HOoao0=0S205
STREFT ADDAESS | 281396 CONNER CUTOFF ROAD STREFY ADORESS USAE/D8-20081-00F 150, 00
oY 51217 HILLIARD FL 32046 ity ST-2IP
FITLE PD T Deiele THLE [ Cnanga [ Additen
NAME JOHNS, CHARLES E HARAL
STREETADNRESS [ 28244 POND VIEW CIRCLE STRFFT ABDRFSS
CIy-51-212 HILLIARD FL 32046 CITY-$T-2iP
P 7 oeete 1TLE [ Crange ] Addition
HEME . HAHE
STREET ADDRESS STAEET ADIRESS
CITY-S1-217 oY-57-2IP
TIiLE 7 peete HILE . [JChange  [] Audition
HAME HI5HE
STREET ADDRESS STALET ADDALSS
oI §1-21P ' CITY-ST- 2P
TRk [J peigie TITLE O] crangs 7] Addion
HAME NERT,
STREET AODRLSS SIHEET AUDRLSS
LHY -1 21 CITY-S1 ¢
TIELE [ veiete Tl [ Ghange ] Addition
NEME KAHE
SIRZET ADDRESS STREET ADDRESS
CITY-St-zi0 CITY-81 2

12. ) hereby cartity that the information supgheo with this filing does ner gualify for the exemptions comained in Section 119, Fierida Statutes. | further cerlify that the intormation
indicaled on this reporl o supplemental repert 1s nue and accurate ana that my signature shali have the same legal efiaci as if made under oath: tha | am an cfiicer or directur
of the corporation or Ine fadQiver or trustee empowered 1o execute this report es required by Chapier 607. Flerida Statutes; and that my name 2ppears i Block 12 or Block 11

it changed, or on an aita t with an addressf with all ether like empowerer:,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEA NAME OF SIGNING OFFICER OR MRECTOR Bara T My e Faor o w




