FILED
2008 FOR PROFIT CORPORATION Jan 31,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 626366 Secretary of State

1. Entity Name
JOHNSON'S LUMBER & SUPPLY, INC.

1 -

Principal Place of Business Mailing Address =
5338 CAPITAL CIRCLE, N.W. 5338 CAPITAL CIRCLE;-N.W. -

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 .

A

01082008 No Chg-P CR2E034 (1 1/1:5) |
DO NOT WR'TE IN TH IS SPACE 4. FEI Numbar Applied For

59-1913706 Nat Applicable

O $8.75 Aaditional
Fea Required

5. Certificate of Status Desired

&. Name and Address of Current Registared Agent

ég;aNcsgg%EfléﬁchLE, N.W. DO NOT WRITE ;
TALLAHASSEE, FL 32303 IN THIS SPACE A

'
'

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agant. .

. . i . ! (A

SIGNATURE__~__* ' - "= - ' eV : -

.‘ - Signaiucs, tped O piniad rae of regrstered agent and Lile if appicable. {NOTE: Regisiered Agent mignature requiced when renstatng) CATE

DR P ST :-,
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2003 F., wlll bo 3550.00 Trust Fund Contribution, ™ 00  Added o Fees
10. » . OFFICEHS AND DIRECTORS ]
TME ~ PTD : . .\
NAME JOHNSON, RALPHE
STREETADDRESS | 218 LIVE OAK LANE 1 n"i- :Fn"@gf:g.-.‘}‘_?.d
Gnv-sTZP | HAVANA, FL . B2A0RAUESHINdA 02T 150,100

i

TIME § 4
NAME JOHNSON, FRANCES

STREET ADDAESS | 218 LIVE OAK LANE
CITY-5T-2IP HAVANA, FL

TMe
NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STAEET ADDRESS
CITY-S7-2P

TMme . Co
NAME 1
STREETADDRESS | *

CITY-§1-2P ) D Thmgem Lo L L e - T ORI

LTI I - - t S e g r - o ;
NAME ) R N A o wmpeeg, e ot Doy T
STREET ADDRESS ' ) o

CHY. ST 2P C T o, -

- . T ™ $a s N . 1y .

12. t hereby certily that the information supplied with thls filin [? dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true-and.accurate and that my signatura shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporalion or the rgoeiver o trisTee empowerad 1o exXbcute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attaghiment drass, with all other Jke empowered.

SIGNATURE: ©0~32//63 F

RINTEDQ NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¥




