2006 FOR PROFIT CORPORATION SECRETE;‘?'"%:“}
STAT

ANNUAL REPORT ‘ TALLAHASSEF, FLORIDEA

DOCUMENT # P00000091926
1. Entity Name 06 AUG 2
R&N JOHNSON MANAGEMENT INC. 9 PMI2: 57
Principal Place of Busingss Mailing Address
7983 INDIAN HEIGHTS DR 7983 INDIAN HEIGHTS DR
LAKELAND, FL 33810 LAKELAND, FL 33810
i s MR ARAREAD ML ATF R
Suite, Apt, #, etc. Suite, Apt, #, etc, 08292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3675458 Not Applicable
Zip Couniry zip Couniry §. Certificate of Status Desired O ?eae' gfq 3:’:;“‘3“3‘
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, REMER H

7983 INDIAN HEIGHTS DR Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL | Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registerad agent, o bath, in the State of Florida. | am familiar with, and accept
the obtgations of registered agertt.

SIGNATURE
Signature, lyped o panted name of registered agent and Ltle il apphcable. (NOTE: Reguatered Agent sighature raquired when réindiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
RAME JOHNSON, REMER H NAME
STREET ADORESS | 7983 INDIAN HEIGHTS DR STREET ADDRESS
CIry-81-2IP LAXELAND, FL 33810 CITY-5T-21P
TINLE VP [ pelete TILE [J Change [ Addition
NAME JOHNSON, NOVELLA M NAME
STREET ADDRESS | 7923 INDIAN HEIGHTS DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-S7-2IP
1ILE D oelete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME R T r S B e o Toow'Y el aen Wy R
STREET ADDRESS STREET ADDAESS DD‘;‘;;,,;-_{—%.IZ‘]“;\P Elr I‘_:'jr‘* o q"*;:. .
Y- S1-2P cimy-3T-7IP /23 06-~01041 010 #1550, 00
TILE 1 petete ThLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE (] Deleta nLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this iilinc? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurdher cenily that the information
indicated on this report or supplemental report is rue and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or he=tgeeivar or trustes empoared to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gffachrgent with a A alf other like ampowered.
8- l9-04

SIGNATURE AND th OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




