FILED

2007 FOR SESEILTRCE%%%C{_RATION ecretary of State

DOCUMENT # 626366 04-03-2007 90011 001 ***150.00

4. Entity Name
JOHNSON'S LUMBER & SUPPLY INC.

Principal Place of Business Mailing Address 95 0
5338 CAPITAL CIRCLE, N.W. 5338 CAPITAL CIRCLE, N.W. Q “ “ 48
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 '

T

03262007 No Chg-P CR2E034 (11/05)

Apr 03,2007 8:00 am

DO NOT WRITE IN THIS SPACE Py AppieaFo

59-1913706 Nat Applicable

$8.75 Aaditional

8. Certificate of Slatus Daesirad | :
Fee Required

6. Name and Address of Current Registered Agent

2958 CAPITAL CIRGLE, NW. DO NOT WRITE
TALLAHASSEE, FL 32:?;:)3 IN TH'S SPACE

8. The above named entity subrhits this statement for the purpose of changing its registered olfice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl

SIGNATURE

Signatura, typed or nrn{hp name of registered agent and Lile if appkcanie (NQTE Regrstered Agenl signature required wnen renstatng) DATE
FILE NOWIN FEE.?IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS T
TITLE PTD
NAME JOHNSON, RALPH E

STREET ADDAESS | 218 LIVE QAK LANE
CITY-8T-21P HAVANA, FL

TITLE 8

NAME JOHNSON, FRANCES
STREET ADDRESS | 218 LIVE OAK LANE
CITY-§T-7P HAVANA, FL

HTLE
NAME

s ops DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TTLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TiLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information supplied with thls 1|Im does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report i ecwcalg and that my signature shall have the same lagal eifect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustes pcwered to execute his reporl as required by Chapter 607, Florida Statutes; and that,my namg appears in Block 10 or Block 11 i

changed, or on an attachment with anafldress, with all other Like efipa®ered
27/27 Sé22/7p2
Date

SlG NATU RE !/‘f‘.,/‘h’ D NAME QF SIGNING OFFICER OR DIRECTOR / Daytrme Phone #

Ao jod E. RAJSonT



