FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT B Secretary of State
DOCUMENT # P01000012229 06-02-2006 90002 045 ***158.75

1. Entity Name

DW JOHNSON ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 0 0 2 U 3 8 0

11643 AMRON RD 11643 AARCN RD

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e v VR RH AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 05172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE!I Number Applied For

59-3698156 Not Applicable
Zip Country zie Country 5. Certificate of Status Desired V geae gasq ::gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, DONALD W — - - - -
11643 AARON RD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
.- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
i, .tha obligations of registered agent.

SIGNATURE

.o ‘__" Signaturs, lypec or printed narme ol registered agent and ttle if applicable. {NOTE: Registerad Agenl signahure required when reinstating) [57%:

. " FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the

x - Due by September 6, 2006 Trust Fund Contibution. 0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPTS - O pelete TITLE ] Change [T Addition
NAME JOHNSON, DONALD W NAME
STREET ADDRESS | 11643 AARON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-ZP
TITLE \" O Delete TILE [ change [ Addition
NAME JOHNSON, CAROLYN H NAME
STREET ADDRESS | 11643 AARON RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32218 CITY-ST-2IP
TiLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ] CITY-ST-2P —
TmE B pelets TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2p CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supglied with this filin g does not qualify for tha 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 director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrﬁnt with an address, with er like ampowered.

SIGNATURE: e &L N 5 Q(/Og

SRINATURE AND TYPED GR PRINTED OFFICER OR DIRECTOR l l’ Bate Daytimé Frone #




