2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am

DOCUMENT # L15595 Secretary of State
1. Entity Name
JOHN'S INTERNATIONAL, INC. 02-15-2007 90042 024 ***150.00
Principal Piace of Business Mailing Address
3444 EAST LAKE RD 3444 EAST LAKE RD qUUL73dJ
1412 412 :
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
P TR RORTERR IR
Sile. Apt. #. ele. Suite, Apt. #, etc. 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3065552 Not Applicable
Zip Country Zip Country s, Certificate of Status Desired 0O ?i'gg‘??:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT CPA
3444 EAST LAKE RD Street Address (P.O. Bex Number is Not Acceptable)
412
PALM HARBOR, FL 34685
City F L 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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

. Sigratwre, iypec of gnnied name ot regisierad agen: and bde it apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campa!gn Flmancmg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ Delete TITLE (O Change  {T] Addition
HAME HERTER, JOHN NAME
STREETADDRESS | 211 ALCALA STREET ADDRESS
CITY-ST-2IP MADRID, SPAIN, CITY-ST-2IP
TITLE S [ Delete TITLE [ Ghange [ Addition
NAME HERTER, PATRICIA MAME
STREETADURESS | 211 ALCALA STREET ADDRESS
CITY-ST-2P MADRID, SPAIN, CiTY-ST-ZIP
TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [J Change [ Addihon
NAME HAME
STREET ADDRESS STREET ABLRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ petete TITLE O change [ Adduion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THTLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is frue anc accurate and that my signature shall have the sama legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiyer or trugiee emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeryl with ddregg, with all other ke empowered.

SIGNATURE: Jo ko tv Mealzn 2.1y -57 Ip7-F§F5200

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCayume Phone #

¥



