2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P00000091926

1. Entity Name
R&N JOHNSON MANAGEMENT INC.

Secretary of State

Mailing Address

7983 INDIAN HEIGHTS DR
LAKELAND, FL 33810

Rrincipal Place of Business_

7983 INDIAN HEIGHTS DR
{ AKELAND, FL 33810

e oy o T T

DO NOT WRIT“E

[

A

03242008 No Chg-# CR2EQ34 (10/03)
4. FEINumbear Applied For
. 59-3675458 Not Applicable
| 5. Certificata of Stalus Dasred T $8.75 Additional

Fee Required

8. Name and Address of Gurrent Hegistered Agent

JOHNSON, REMER H
7983 INDIAN HEIGHTS DR
LAKELAND, FL 33810

DO NOT WRITE
IN THIS SPACE

8. Tna abova named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of frinled nama of registersd agent and ttle it applicatilo.

(NOTE. Reglsiered Agent signature reguicec when relsstating)

DATE

9. Blection Campaign Financing

L 5
FILE NOW! FEE IS $150.00 Trust Fund Contribtion.

Aftor May 1, 2005 Faa will he $550,00

$5.00 May Be
Added to Feas

10. T OFTICENS AND DIREGTORS
p— 5 ——

HAME JOHNSON, REMER H

STREET ADDRESS 1 7983 INDIAN HEIGHTS DR

CITY-ST-2P LAKELAND, FL 33810

TME VP

NAME JOHNSON, NOVELLA M
STREET AODRESS | 7023 INDIAN HEIGHTS DR
ClrY-57-7P LAKELAND, FL 33810

me

NAME

STREET ADDRESS
CITY-ST-2IP

meE

RAME

STREET ADDAESS
Ciry-ST-2p

TIRE

RAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S§T-2P

I N

~-ouopnnngdsnes o 0
04/29/05-80073-023 150,00

DO NOT WRITE
IN THIS SPACE

indicated on

12. | hereby certilgltha_t the Information supphiect with tiis filing does not qualify for the exemption stated in Section 119.0?%3}0), Florida Statutes. | further cerlify that the information
this report or supplemental report is true and accurate and that my signature shall have tha same legal e
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an atiach

SIGNATURE: _/

with an address, with all othgr Jike am ad,

ect as if madle under cath; that | am an officer or director
that 7ama appears in Block 10 or Black 11 if

Y2y

SIGNATURE AND TYPED OR PRINTED NAME UFSIGWFFICER Of DIRECTOR

g
! Date Daytima Phone #




