2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000092341

1. Enlity Name

GARY JOHNSON'S SERVICES, INC.

e
= R

Apr 04,2007 08:00 Al
Secretary of State

L5

Principal Place ol Businass

88 CENTRAL AVE
ORMOND BEACH FL 32174

Mailing Addross
88 CENTRAL AVE

ORMOND BEACH FL 32174

TR

2. Pnngipal Place of Busincss - No PO Box # 3. Mailing Address

Suite, Apl #, elc. Suite, Apl. #, clc.

1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number 4 Applied For
59-358580 Not Applicable
aw Country Zp country 5. Ceriificale of Status Desired 4] $8.75 Addilronal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

JOHNSON, GARY
88 CENTRAL AVE
ORMOND BEACH FL 32174

Streel Addross (P.O. Box Number is Nol Accoplablo)

City

FL | Zip Code

8. The above named entily submits Lhis stalement for Ihe purpose of changing its rogistered office or regislorad agent. or both. in Ihe Stale of Florida. | am iamuliar wilh, and accepl

Iho obligations of regislered agenl.

SIGNATURE

Sgnalure, fypaa e proled name of regisieiea aganl and tile r apphcable

(NOTE: Regislerea Agenl synalure requitad whor rainstaneg)

CATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eicction Campaign Financing

$5.00 May Be

v - ) Trusl Fund Centribulion [ Added to Fees
" Make Check Payable to Florida Départment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P 1 Delele e O Cange [ Addison
HAME JOHNSON, GARY NAML Lnannnean4d
styi 1 AppRrss | 88 CENTRAL AVE STHETT ADDRESS 04/12,07-20002-004 159, 7%
CIY-51-71P ORMOND BEACH FL 32174 Y- ST-21P
K1 O peloie llit [ Change ] Addilion
NAMI, NAME
SIRELT ADDIF S SIREET ADORESS
CUIY- 85 -2 CITY- ST 2P
0] [, o - [ Ghange [ Addtica
HAMG NAMF
STHE1 ADDRESS SIALE| ADDRLSS
CIN-81-7)P CIY-81-21P
i [ elete I ' Clchange ] Addilion
NAME HAME
STREE | ADDRE S8 SIREFT ADDRESS
CITY-ST-2IP CIIY-81- 2P
TiEe 1 pelele e [ change O Addition
NAML NAMI.
SIRILT ADDM 58 SN T ADDRESS
CHY-§1-/1P CHY-81-71P
nint ] Delete TITLE [ change (] Addinon
NAME NAME
SIRIET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | horeby certify thal the information suppliod wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes | furlher cerlify that the information
indicated on tnis report or supplomental reporl is true and accurate and that my signalure shall have lhe same Igdg
of tho corporation or the racaiver or trustce empowered o exccule this reporl as reguired by Chanter 607, Florida

if changed. or on an atlachment with an address. wig all olher like empowored

SIGNATURE: ]

éﬁ&Y Jou NS oN

al elfect as il mado under oath; that | am an cificer or director
Statutes; and (hal my name appears in Block 10 or Block 11

L -02 -07 33-33Y-S30]

BRI A TLIEIE ARIM TUDEAT s P ER T t ot f 1l o 2r e vt ot metm M o —



