2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092341 Apr 09, 2008 -08:00 Al
Ly Secretary of State
GARY JOHNSON'S SERVICES, INC. ry
Frircipit Place of Busingss Mailing Acldress
88 CENTRAL AVE BB CENTRAL AVE
T T H““ll”" ||m ||m ||w ||m I|M ||”| ‘l”l”lll ””’ |‘|I' “l‘"l “ ‘II‘
2. Pungipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Sdite, ApL. # elc. Suile, Apl. #, gic. 18t MOORE CR2E034 {10/07)
Cily & Stale City & Siale 4. FE+ Number Appiied For
59-3585804 Not Apclcable
2P Ceunzry Zo Country 5. Cenificate of Status Desired 5 gi'-g?qgggéﬁona'
&. Mame and Address of Current Registered Agant 7. Name and Address of Nevw Registored SAgent
Name
gg%’éﬁ?gb\fﬁ%é Street Address (P.O Box Number is Not Accepiable)
~ORMOND BEACH FL 32174
Cily FL 21 Code

8. The astve named ently submits this statsment ‘or the puraose of changing 11ls registered office or registered agent, of o, in the Swate of Floriaa 1 am famiiiar wilh, and accept
the cohgations ot registered ayent. ’

SIGMATURE

T e, e 05Ut L8 S 0T g g naerLarvl LS Farpicanin TOTE Regisuaac AZorl einnalu'e reguira] waer reretatr g DATE

FILE NOWNI FEE IS $150.00 - -
1.7 After May.1;2008 Fee Will Be $550.00
" Make Qheq[(fayable‘to F;oridq Depariment of Stat

9, Fiecton Camoaign Financing $5.00 May 8e
Trust Furd Gontiibution. [C] Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

it P 1 oglete TLE [ change [T Addidien
NAHE JOHNSON, GARY NAME

STREET ADDRESS | BB CENTRAL AVE STREET ADDRFSS - RIS
orvst-77 | ORMOND BEACH FL 32174 R L Lt B 1 G Bt

W O verete TITE O cnhange ] fositon
NAKE HAME

STRFET ADIRESS : STRFET ADDRFSE

Y572 CITy-S1-2IP

ik 1 peiete net 71 Change 3 Arldition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CiTy-5r-2IP

e O ozee g O Change [ Auditon
HAME HAME

SIRZET ADDRLSS STREET ADDHLSS

oImy-§1- 29 Y -G1- 7P

I T elele e T Giangs [ Agdilion
NaME KEM '

SIRLET ADDRESS STALET ADDALSS

eay-si-2e CIry-S1- 2

TRE O oeale TIE Jcaange  [J Acdilian
NAME Nk :

SIREET ATORESS SHAEL! ADDRESS

STy -SE-28 CITY 3T 2P

12. | hereby cerliy that the informatien supplied witk 1his filng does net quakfy 1or the exametions contained in Section 119, Flerida Stesutes. 1 furtner cerity that me intormation
ingicated on this report or supplemental report is true and aceurale ang that my signature shall bave the same lega: eitec: as if made under cath, that | am an ctficer or directur
af the corporagion or the receiver or trusiee ampowerad 1o execute this report as requied by Chapier 607. Flerida Statutes: and that Ty narre 2ppears in Block 12 or Brock 11
it changea, o on an attachment wilh an address, with all-olher ke empoeweros.

SIGNATURE: _/ﬂw Ihre o Gipy TopNSoN H-7-0% 2§6-334- 530

SIGNATURE ANDd}'ﬂD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PX ) CaviawFnore s




