2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000009759 Secretary of State
1. Entity Name
J.R. JOHNSON SERVICES, INC.
Principal Piace of Business Mailing Address
P.0. BOX 1461 P.0. BOX 1461
LAKE PLAGID, FL 33862 LAKE PLACID, FL 33862
e IREAT RO
Suite, Apl. 4, elc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry . Zip Country 4 5. Cendificate of Status Desired a E‘g’gi‘ﬁggsﬂ"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

JOHNSON, JEANNE
114 SIRENA DRIVE Street Address (P.O. Box Nurnber is Not Acceptabie)

LAKE PLACID, FL 33852

City FL | Zip Cade

8. The above named entity submits this statemment for the purpose of changing its registered oftice or registared agenl. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
Signature, typed o prinfud nama 6f registerad agent and title 4 applicablo, (NQTE: Auglstarac Agant signolurs required when 1ainstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 3 Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ Delete TITLE OOD0GET255 2 O Change [ Addifon
NAME JOHNSON, JEANNE NAME A 10/ 0E-E00a5-020 156,00
STREET ADDAESS | P.O. BOX 1461 STREET ADDAESS
CIry-51-7IP LAKE PLACID, FL 33862 CIY-ST-2Ip
TME PD O Delete TITLE [ Change [ Adgition
NAME JOHNSON, JOHN NAME
STREET ANDRESS | PO, BOX 1461 STREET ADORESS
CImy-s1-21p LAKE PLACID, FL. 33862 CITy-ST-2IP
TILE [T pelete TILE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CmY-S1-2P
TITLE O belete TITLE ] Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-ST-2P
TTLE [ pelete T [ Change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§7-21P

12, t hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Black 30 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: NATURE FBIGNING%’ “r‘/ SO\‘&VS e 3/7&%’ 4 ge2- W’ 9!08

OR DIRECTCR 7 Date? Daytime Phona &

ANNUAL REPORT —— Mar 28, 2008 08:00 AT




