2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

05-01- o .
DOCUMENT # P00000000600 2007 90051 021 777150.00
1. Entity Name
JOHNSON NURSERY, INC.
Ywww
Principal Place of Business Mailing Address q“u v .
24546 WALLICK RD. 24546 WALLICK RD. B
SORRENTO, FL 32776 SORRENTO, FL 32776 .
R ISR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3617195 Not Applicable
ap Country e Country 5. Certiicate of Status Desred ~ [] 9873 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SWIGERT, BRETT L P.A.
24546 WALLICK RD.
SCRRENTO, FL 32776

Street Address (P.O. Box Number is Mot Acceptabla)

City

Zip Code

FL !

B. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and litie if applicabla,

(NOTE: Regislered Agent signature required when reinsiating)

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME JOHNSON, DAVID ALAN NAME
STREET ADORESS | 2217 GOOD HOMES RD. STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32818 CITY-$T-21P
TMLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIVY-ST-2IP
TME 7 vetete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TiTeE O Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2F
TME [ pelete TNLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-28P CiTY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director

wered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

s fwith all other like empowarad.

of the corporation or the receiver or trusiee &
changed, or on an attagiment with an addrg,

SIGNATURE:

SIGMATURE AND TYPEN OR

INTED NAME OF SIGNING DFFICER OR DIRECTOR

42600 33833975

Date Daytme Phone #




