2008 FOR PROFIT CORPORATION

1. Enlily Name

ANNUAL REPORT (AR) ..
DOCUMENT # G33950 ;

JOHNNY'S EQUIPMENT, INC.

Freepal Place of Business

2551 HAMMONDVILLE RD
POMPANO BCH FL. 33069
us

Ma ling Adiiress
2551 HAMMONDVILLE RD

FILED

Feb 29, 2008 08:00 A

Secretary of State

i NIRRT RMA DR

3. Maling Addros:

2. Prncipal Piace of Businoss - No P.O Box #

Scite, Apl. #, e1c.

Suile. Apl A, erc. 15t MOORE CR2EQ34 (10/07)
City & State Cny & State 4. FEF Number Apptisd For
59-2295021 Not Apgheable
Z Caun;~ I Count it
P ¥ ¥ oy 5. Certifrcate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAGNO, JOHN
720 PRESIDENTIAL DR
BOYNTON BCH FL 33435

Srreet Address (P.O. Box Number g Not Acceptable)

Zipx Code

City . FL

8. The apove named ertiy submits this stalement ‘or the purooss of changing its registeied affice or registered agent, or Bote, in the Swata of Fionda. | am familar with, and accept
the abigalions of reyistered aygent.

SIGNATURE

GO ML, PO OF S LAt O rer e ad agert a tte | arplane (ROTE Ragialina AGer s qralure sriurgt wier rarsianngh ATE

$5.00 May Be
Added to Fees

9. Electon Camoaign Financing
Trust Furd Contribution. [

OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
: _, [ — s i
Tmi- :2GNO N 1 pucte wits $ L HHLR st ; T change ] Addition
NAM| 3 e Rt L Tt TP T SIS
, JO havE G313 TR-E0003-002 150,06
STREET ADDRESS | 2551 HAMMONDVINE RD STAEET ADORESS
SITY-§3- 79 POMPANO BCH FL 33069 CITY-ST-21P
TILE 3 perete TITLE [Jchange [ Adgiton
NAME HARE
STREET ACDRESS STREEY ADDRESS
ITY-51- 21 CIFY-§F- ZiP .
e [ peete THLE [Ochange [ Adddion
MAME ’ HAME
STRET ADLRESS STRFET ADDRESS
GITY-ST-212 ITY-8T-7IP
T (3 Deete YITLE O Change  [J Audition
HAME HAME
STREE | ADLRESS STALET ADDRESS
OITY-51-219 GIY-5T- AP
TITLE [ Deiee TirLL [ change [ Aadivon
HAME BaL
STRELT ADDRESS STIEET ADDALSS
SIV-Sr a2 Y- 51- 27
T [ Desete TmE CJCrange [ Adaition
NAME HAME
STRZET ADDRESS STRELT ADDRESS
CITY-ST 218 CITY-ST.JF

12. | hereby certly that the nformation suncled vath thig filing doas net qualfy for the exernphons contained n Secnor 119, Flenda Staiutes. | furter cartify that the .aformation
ind:cated on this report or supplemental repart is frue and accurale anc that My signaiure shall have the same legal erract as if made urkier oath that | am an officer or diretar
of the coporation of 1ne fageiver or trusiee empowered 1o execule this report as required by Chaper 807, Flanda Statutes: and that my narre appears in Block 12 or Block 11
it changes, or on an at 1 will: an address, wih ail ciher like empewsrea.
—~

SIGNATUR

SIGNATARE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Lo D




