2008 FOR PROFIT CORRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G05312 Feb 25,2008 08:00 AN
1. Entity Name Secretary of State
JOHN-MART ENTERPRISES, INC.
Prncipal Place of Busingss bdailing Address
8963 103RD ST 8963 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Prncipal Place of Business - No PO. Box # 3. Mailing Adgrass

Suite, Apl. #, etc. Suile. Apt. #, gic. 1st MOORE CR2E034 “0‘107)

City & Btate Ciy & Slale 4. FEI Numhe: Appiied For

58-2228169 ot Apglicable
o Cauniry A weanlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JOHNSON, JAMES H

8963 103HD STREET v SE[H‘!\ Address (PO, Box Number s Not A(:(‘.E_DTBNG]

JACKSONVILLE FL 32210 s —

Cily . FL Ziy3 Code

8. The above narred entily submits this statement for ihe purnose of changing ns registered office or regystaren agent, or £otir. i the Siate of Flonda. | am famdiar with. and accent
the chhigalians ol regisiered ayent.

SIGMNATURE

G gartue, Lypad o frEred pante o reg siered agerl i e teephoatio,

{OTE Regeras Ager 15 gnalars feguined wron romsinir gl LATE

Ll After May 1, 2008 Fee Will Be $550.00 «

CFILE NOWI FEE!iS $150.00

9. Elaction Camsaign Financing $5.00 may Be

: Trust Furd Centibution.  [] Added to Fees
Make Check Payable to Florida Department oi S‘(ate . J ¢

10. OFFICERS AND D RF("TOR:- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF PD 3 peete TITEF 3 Chage 7] Aadilion

HAME JOHNSON, JAMES H, WAHE

STREET ADDRESS | B9B3 103RD ST CTREFT ATRFSS

SITY-ST- 27 JACKSONVILLE FL 32210 CITY-81-2P P

TITLL : [ owete TITLE D.:j’!lj'm:? *§| ”E'? ;_J”jﬁﬁfﬁm 109 EieﬂT“ﬂl’l 1 sddibon

HiME § HaME

STREFT ADDPESS STRFFT ADDRESS

CITY-51-2P , CITy-57-21F

TITLE 3 poste L . [ Change ] Addition
. . o - - e - -

STRELT ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-5T-7IP

NLE [ peete THILE [ Change ] Addilion

HAME HAME

STREET ADORESS SIREE] ADDRLSS

Y-SR CITY-5T.2IP

TILE [ palele TITLE O ctange [ Acetion

HAME HAHL

SIRZE] ADURLAS : SIRTET ADDRI S5

any-s1-7ie . I S1- 79

TMF O uvsicle T, O change [T Acdition

NAME HEME

STREEI ACDRLSS STREET ADDRLYS

ory-5T-210 CITY-8T- 2IP

12. 1 hereby Gerbfy that tha informatigh supplsd wits this filing does ne
indicatedt an this report or suppfimental report is true and accurajf and
o the corporaiion or the receiyr or trustee empowered 1o exegdls thi
it charges, or or an attachmgfit wilh an address, with all olhe,

SIGNATURE:

for the exempetions contained i Sechion 119, Florida Statutes | urter cartty that the intormation
Al my signature shall havs the sama legal eftect as if made under ozih. that | arm an otheer o directur
port ?}s required by Chapter 607. Florida Statutes: and that my narre z2ppears in Bloek 12 o Block 11
Kaveredd.

siGHETURE AND TYPED OR PRINTED NAME JERIGNING OFFICER OR PAECTOR

Do o Prcio e




