2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # PO0000009759 : ecretary of State

1. Entity Nama
J.R. JOHNSON SERVICES, INC.

Principal Place of Business Mailing Address
P.0. BOX 1461 P.0. BOX 1461
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
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6. Name and Address of Current Raglstered Agent o R BN

JOHNSON, JEANNE L e B a—
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8, The above named anldy submils this statement for the purpose of chenging its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol regisierad agent and utle il apphicable (NOTE: Ruglsierad Agant signatuis iequined when reinktating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution, [ Added to Faes
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12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental repartietrug and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an offlicer or director

of the corporation or thgLeceiver or trysteampbwerhd to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Bl i
changed, or on an attacky e oss, wiisral other ke empowerad. ' ¥ PP Qor Block 111

c'oﬂo Jp#wsp-’ ‘;/2;/1907 3 -HS-F 58

)
RIGNATURE AND TY‘PSOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Cayiima Phone #




