2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Gsg294

1. Entity Name

KN, JOMANSSON, INC.

Prncipat Flace of Businass

4320 MEADOWLAND CIRCLE
S.gRASOTA FL 34233

Mailing Address

SéRASDTA FL 34233
U

" 4320 MEADOWLAND CIRCLE

2. Principal Place of Business

3. Maling Adgress

- FILED
Apr 12,2006 08:00 AM
'Secretary of State

T

f
i

JOHANSSON, KENNETH N.
4320 MEADOWLAND CIRCLE
SARASOTA FL 34233

Sutte. Apt. #, ate, Suite, Apt. #, alc. - tst MOORE CRZED34 (10/05)
City & S1ate City & State 4. FE! Number Agpiied For
- §9-2418540 Not Anptioat
Zip T ] couny Zp Counlsy . ‘ - $8.75 acdwonal
. 5. Cedtificale o:f Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7 Wame and Address Of New Registered Agent_ o
Name | . —

Streat Address (P.O. Bax Numbari_s a1 Acceptaba

Cdy

Zin Code

FL

SIGNATURE

8. The above named entity submils this statemeant for the purpose of changing its registered office or registerad agent. or balh, in the State of Flarida. ! am lamiliar wit_h._and accer
the obhgatons of registered agent

Sigi-lure yped or prated namne o regysteread agenl and Yo 4 appreable

{NOTE- Registdred Agand sgnalae meguired when renstatingi

FILE NOWI!! FEE IS $150.00, . . .
. : Aftes May 1, 2006 Fee Wit Ba $550.00.. . .
Make Check Payable to Florida Departrient of State

DaATE

$5.0U May FB~

Added t¢ Feas

8. Election Campaign Financing
Trust Fund Contribution. £

B 3t
Foa e

JCrenge [ asin

O3 Change [ Anes

Cltwrge T AdGitin

[T Acdition

18 OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTS DPT ET Detete L 1 Change

HAME JOHANSSON, KENNETH W RAME

STREET ADDNLSS | 4320 MEADOWLAND CIRCLE y STRECT AGGRLSS HDN0GS03651T
{G-STZF |SARASOTA FL 34233 - S1-2p . MSERAE-S0041-008 150,000

e vos T Delete TILE

NAMC JOHANSSON, VIRGINIA A NAME

STRIET ADDRESS | 4320 MEADOWLAND CHHCLE STRLET ABDRESS

City-ST- 2P SARASOTA FL 34233 . CiTY-5F-ZiP ;

THLE £ Detete Uik

NAME HAME

STAEET ADORESS STRLET ADDRESS '

AT -51-7 CHiY-57- fip

e T petete WTLE

NAME NAME .

SHAEET ADDALSS STRECT ADDBESS c

Lry-81-7p OS2 i

mLe [T pelete TiE

NAME NAE

STRTET ADDSESS STRELT ADLRESS

GTY- $T- 2 CITY-51- 2P

TILE O oeiete T 3 Coange

NEME WAME

STREFT ACDRESS STREET ADDHESS

&iTy-ST-21F Y- ST- 2w

12. | hereby cestfy Ihal ihe infoemation sepoked with this filng does not quallly Tor the exemptions comained in Sectian 119, Florda Statutes. 1 fupther cerdily that the information
ndicatea on this report of supplemental repon is true ang acourale and that my signature shall have e same legal effect as if made under oath, Lhat t am an olticet or directar
ot e comuralian of the recewver of ruslee empowered 10 execute this yeport as required by Chapier 607, Florida Statutes) and that my name appears in Biock 10 or Blocl 11
# changed, or on an attachrment with an agdress, with afl ofher like empowered.

SIGNATURE: }

vl
?fqz —Lrd 2

e = N

2/ )od




