FILED

= ~ &
O H53882 cret tate
bttt ecretary of State .
JOHNSON ENTERPRISES OF BRADENTON, INC. 04-01-2002 90640 019 ***150.00
Principal Place of Business Mailing Address
6744 ZND AVE CIRCLE WEST 8744 ZND AVE CIRCLE WEST
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2544528 Not Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= e e < - e s S Y=Y, -1 S i e i e et e e 2|
DAHNELL’ ROBERT W Street Address {P.Q. Box Number is Not Acceptable)
2933 MAIN ST
STE 400
SARASOTA FL 34237 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 Florida.
SIGNATURE
] Signature, typed or printed name of registered agent and lills if applicabls. (NCTE: Ragisisred Agent signature required when reinslating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 : ) N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:32:‘22;322?3&::: neng 0O Eg{gﬂohgzife
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD OJ Delete T Clchange 3 Addtion | S
NAME JOHNSON, GLENN E. NAME &
steeT acoress | 6744 SECOND AVE CIR WEST STREET ADDRESS §
cv-st-ze | BRADENTON FL CHTY-5T-7IP o
TITLE '} [ Delete THLE [ Change [ Addition 5
NANE JOHNSON, STEPHEN E. NAME
sTREET A0DRESS | 1413-6TH. ST. W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TITLE. ASTD. . (] Delete TILE O Change [ Addition
s - gl - R TR = ~ |l b e ia e - . _
NAME JOHNSON, DORIS C, hante
STREET ADDRESS | 744 SECOND AVE CIR WEST STREET ADDRESS
crv-st-2p | BRADENTON FL CiTY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TiTLE (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE : ] Defete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atlachme%vg an 3ddress with all other like empowered.

&, o
f\‘,'-’?ﬁ-\ fy?ﬂ"w"}s i —y:,‘ 4'@12}#57!"‘\ S/
k \ .|. .,m,j:_s‘,, Fr Q) =2 9’4//- a4 _.—0_("/’

SIGNATURE: EEIR e

73

Ll o
SIGNATURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




