2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 24181 Jan 09, 2007 08:00 AN
Secretary of State

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

Principal Place of Businass - Maiing Address
7310 NE JACKSONVILLE ROAD 7110 NE JACKSONVILLE ROAD
OGRLA FL 34479 S CCALALFL 34479 S

01052007 No Chg-P CRREG34 (1105}

DO NOT WRITE IN THIS SPACE =T FopedFor

53-2691903 Not Appiicabie
5. Certificate of Status Desired [ E&gﬁuﬁv&foml

8. Nama and Address of Guirent Registersd Agent

JOHNSON, JEAN
7710 NORTHEAST JACKSONVILLE ROAD Do NOT WR[TE

OCALA, FL 34479 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its rew‘stéred office or registered agent, or both, in the Sﬁ&ﬂ% %ﬁﬁgtﬁ%ﬁgﬂma with, and acoept
i jak

ihe obiigations of registered agent.
1 /10/07-80029-025 158,75

SIGNATURE —
Spnatre, typod of prinied name of reqisered agent and ke if zgoticants, {NOTE Registered Agent sigramue reouisd when reinstating} CATE
FILE NOWI FEE IS $150.00 9. Elegtion Campeign Finencing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trusst Fund Centribution, O  AddedtoFees
10, OFFHCERS AND DIRECTORS ;
TILE PTD
NAME JOHNSON, JEAN

STREEY MODRESS | 7710 NE JACKSONVILLE RD
CTY-S1-29 GCALA, FL

TME V8D

NAME HEMSLEY, PHILLIP R,
STREETADDAESS | 1000 HAVER HILL DRIVE
CiTy-8T-2P HAMILTON, OH

TME
RARE

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-23P

TME

RAME

STREET ADDRESS
Gaty-sT-7IP

THE

HARE

STREET ADDRESS
CiTY-§T-29

42, | hereby certily that the information supplisd with this fiing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the nlormation
indicated on this repor or supplemental report is rue and asourate and that my signature shall have the same iegal affect B5 ¥ mads under oath; that | am an officer or diractor
of tha corporation o7 the receiver or rustes empowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: QDLGV‘"- - YeAN T o HNSo/lf— Va7

T BIGHATURE AND TYPES ON PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Daylirns Phone #




