2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 619239

1. Entity Name

GARY JOHNSON, INC.

Principal Place of Business

1395 CROSS CREEK CIRCLE
TALLAHASSEE, FL 3231

Mailing Address

P.0. BOX 1197
TALLAHASSEE, FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, stc.

IXERY;

06 Ty

Nt

R ENWER

05112006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
59-1902383 Not Applicable
Zi| Countr Zi Count iti
P untry n untry 5. Cortificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, GARY L.

1395 CROSS CREEK WAY
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signaue, typed or prinied name of registeread agent and tite if applicable.

(NOTE: Registeren Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change [ Addition
NAME JOHNSON, GARY L NAME
STREET ADDRESS | 1395 CROSS CREEK WAY STREET ADDRESS SO0y S 1 asyEs
orv-s-zp | TALLAHASSEE, FL 32301 CiTv-51.20 0h/24,/06--01004-~G12  #%150,00
TITLE VP 3 Delete THTLE [J Change [ Addition
NAME ROLLISON, AL NAME
STREET ADDRESS | 1395 CROSSCREEK WAY STREET ADORESS
CFY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-7IP
TITLE (J Delele TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-7IP CirY-s1-2P
TITLE 7 pelete TIILE [ Change [ Addition
HMAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2P
TILE 3 oelete TILE i} O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s, Qohons o ‘ned)

L

(8D 56 - 234

SIGNATURE AN Tvp?f;h PRINTED NAME OF SIGNING OF IGER OR-DTRECTOR
v

35/,/3
e

Daytime Phone #

T




