2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000000556

1. Entity Name

THREE JOHNS COMPANY

Principal Piace of Business

2500 EAST KEARNEY
SPRINGFIELD, MO 65898

Mailing Address

2500 EAST KEARNEY
SPRINGFIELD, MO 65838

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90389 048 ***150.00

AR

LI

04052006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Numbper Applied For
43-1009055 Not Applicable
Zie Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULICK, NICK ESQ
91645 OVERSEAS HWY
TAVERNIER, FL 33070

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed o printed nama ol [egistered agent and ttle il applicable.

{NOTE; Registored Agend signaturo required when reinstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE chpP 3 Delete TLE f" resident [ Change MAdm’tinn
NAME MORRIS, JOHN L NAME Hagale, Timh.

STREET ADORESS | 2500 EAST KEARNEY STREET ADDRESS | 2 E. iKearng

orv-s1-7¢ | SPRINGFIELD, MO 65898 oS- 1 Sprinateld, MO LSRRI %

TITLE S F’Delele THLE o ~J ) O cChange [ Addition
NAME GREENE, JOE C NAME

STREETADDRESS | 1340 EAST WOODHURST STREET ADDRESS

GITY-S1-2P SPRINGFIELD, MO 65804 GiTY-ST-2IP

TITLE VP O oelete TILE [ Change (3 Addition
HAME MILLER, TONIM NAME

STREET ADDRESS | 2500 E KEARNEY STREET ADDRESS

CITY-51-2IP SPRINGFIELD, MO 65888 CITY-5T-2IP

TLE {1 pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-717 CITY-S1-2IP

TITLE [ perete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O Delee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

41815 -Epen

Daytime Phona #

changed. or on an attachi

SIGNATURE:

ddre

f. with all other likerempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

4t




