2006 FOR PROFIT GORFORATION
ANNUAL REPORT FILED

1. Entity Name
JOHNSON'S JOURNEY'S END, INC.

DOCUMENT # J24181 Jan 11, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7710 NE JACKSONVILLE ROAD 7710 NE JACKSONVILLE ROAD
OCALA, FL 32479 IS OCALA, FL 34479 IS

RIS

01052006 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE Py Aopiedt
59-2691903 Mot Applicable

] $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

JOHNSON, JEAN
7710 NORTHEAST JACKSONVILLE ROAD Do NOT WRlTE

QCALA, FL 34479 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis reglsiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agem,

STREET ADDRESS | 7710 NE JACKSONVILLE RD
GITY-§1-2IP OCALA, FL

SIGNATURE — - SR
Sgnaturs, woed o prated name ot registersd egent and e «f apphaabke {MGTE. Registered Agent signaiure ragunod when Ienqsmrg) ]JJ\TE
. ; 8. Election Campalgfi Financing * ~ , * $5.00 May Be
Aﬁe:‘ &'fyl!‘?%gst.E.l‘,sﬂﬁ‘:E '2350_00 Trust Fund Contribution. Added to Feas
OFFICERS AND DIREGTORS [ '
TiILE PTD
NAME JOHMSON, JEAN

CiY-5T-2P HAMILTON, OH

TILE VED
HENSLEY, PHILLIP R. - — -
o | 1090 HAVER HiL DRIVE R e 125,00

TILE
NAME

s DO NOT WRITE

NAME
SIREET ADDRESS
CiTY-ST-2P

e IN THIS SPACE

TiNE

KAME

STHEET ADDHESS
LRY-ST-2P

TILE

SIREEY ADDRESS
CITY-57-ZIP

NAME r

b g Ao e v

12 | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmerit with an address, with ail other like empowered.

| _
SIGNATURE: Bwﬁmwdﬁ_w
SIGNAYURE AND TYPED OR PRINYED NAME OF SIGNMNG OFFICER OR SIRECTOR Gate " Dayime Phonc # .

= = Hi sot P L - -




