. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # H27545

1. Enlity Nama

PHILIP & JENNY JOHNSON INCORPORATED

— - =

FILED
May 01, 2006 08:00 AM
Secretary of State

an.ipaa Ptacea Busmess
8320 W SUNRISE BLYD

112
{’}!éANTATION FL 33322-5434

. Mailing Adaress -

513?20 W SUNRISE BLVD
EléANTATION FiL 33322-5434

2. Prncipal Place of tusiness

3. Mauing Address

“Suda, ApL. 1, etc.

MGERERATRR0T

Suite, Apt. #, eic.

JOHNSON, PHILIP K.
526 NE. 17TH WAY
FT. LAUDERDALE FL 33301

.

- 1st MOORE CR2ED34 {(10/05)
Cily & Sate City & State 4. 16t Namger Applied For
59'2463 1 62 Mot Applicat
Zip Country zp Couniry 5. Cenificate of Status Desred O $8.75 Aadiional
Fee Requtfed
N 5. Name and Adtress of Current Registered Agent 7. Name and Address of New Registared Agent
MNarne

- Srest Address (.. Box Number (s Nat Accaptalie]
-

City

ne otigavens of registered agent.

FL Ep Code

8, The dhdve named entity submits this staremern for the puipose of changing its registeced office or registered agamn, o oih, 1nihe Slaje of Flosida. | am famdac with, and aces.

SIGMNATURE -
Lirsiule GG G pEHLQ Dalteg 98 ABEpieieO 3ges Ang T f apphdanie (ROTE - Mogretores® Agent snature reQuired whon renslannp) OATE
"
FILE NOWH! FEEIS $150. a0 . - o 9. Election Campaign Financing $5.00 May !
After May 1, 2006 Fee Wil Be $55° 80 _ . Tewst fyad Coribution. 1] Added 1o Fees
Make Check Payahle to Florida Departmenx ot Sta:e :
| 10 GEEIGERS AND DIRECFDRS 1 ADDI TONG/ CHANGES 3O OFFICERS ANU DIRECTORS IN 11
HLE DPT L] Detete TIHE crange ) as
PSY 3 JOHNSON, PHILIP K. B NAME UI}UUU 543970
SHEET ADDALSY 1626 NE. 17TH WAY STREET ADORESS 0571105800 17-002 150, on
CIvY -55-21 FORT LAUDERDALE FL 33301 ) LIy -5i- 49
kL ovs O petete TifE Clohange [ A
HAML JOHNSON, JENNY LYN HAME
SIBEET ADDRESS {526 NE. 17TH WAY B SIREET ADORESS
oIv-S1-2¢ | FORT LAUDERDALE FL 33301 oTy-51- 4
e O et T 1 Change 3 Ade
MAME NAME
STREET AUUIRLYS STRLLT ADBRESS
Gy -5T- 210 cHY-S1-2iP
e [ Gelete N O Chamge L34+
NAMT NANE
STREET ADDRESS SUHEET ADDRESS
CTY-S1-27 CIFe-S1-7P
Tk T petate L DI Crange LA
NAME RAME
STREET ADDRESS SHEFT ADERISS
G- ST- 7P CITY-57-21P
Tine 23 petete TiHE Cohange  TJAe
NAME HAML
STAEL ALDRESS STREET ADDRESS
CiTY-§7-2IF h CITY -57- 2

12, ) hereby certily ihat the information supphed with this fling does not qualdy for the exemplions canlained In Secugn 118, Flonda Statutes. § further Cartify that the sr\tormn
indicated on this report or supplemental repan is rue and accurale and that my signatuse shall have the same tegal ettect as # rnade under oath, that | am an officar or dire
of the corporation of the recetver gr lrustes ermpowered (o execule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Bock
if changed, or on an aliacknent with an address, with ail other like empgwesad.

o K heon REsipeat _
SIGNATURE: N Y- g o 0_/1/1/ 06 QSH-NMHo-Blo
BIGNATURE D TYPRED OOR FRATHNTED HARME OF SICNING AFFICER AR DIRECTOR Traster Erctennt S e



