— ey
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2008 FOR PROFIT SORPORATION
AMNUAL REPORT (AR) FILED

DOCUMENT # P01000064304 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

JOHNB CORP. l'y
Erincipat Place of Business Mailing Address
1019 BROOKS LANE 1019 BROOKS LANE
2. Pringipal Flace o Busnnes - No PG Box # 3. Mailing dddross

Suile, Apt. #. elc. Suite. Apt #, eic 1st MOORE CR2EQ034 (10!0?)

City & Stata Cuy & State 4. FEI Number Appiad For

65-1117534 Nat Applicable
2p Couniry Ze Country 5. Certficate of Status Desired ] gge';gqgggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

‘IBE:-QMEQJOTSKJSOEANN% Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

City FL | 2w Coce

8. The apove named entity submits thus statement for the purpose of changing its registered office or registarad agent, or coti, in the Suate of Florida. | am famitiar with, and accept
the cisngations of registerad agent.

SIGNATURE

S, P d of roered panw of red temd agerl andd W e Forptoazo, INGTE FeQISleras AGOT S LE "Squiratl wher reimeisr g DATE

FFILE NOW{1t; FEE: IS '$150.0¢

Atier May.1, 2008 Fea Will B&'$550.00 9. Electon Camuaign Finuncing  $5.00 May Be
V- s Wil 8 305

Trust Fund Coniriizution.  []  Added to Fees

H. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
3 Deipte TTLE O Change [ Aadsion
NAME BELMONTE, JOHN NAMF !
STREET ADDRESS | 1019 BROOKS LANE STRCET ADDRESS
om-sT-77 |DELRAY BEAGH FL 33483 cry-51-2IF
TITLE [ Deete TRE [ Change [ Adution
NAME HAME PO
(ST e X s

STREFT ADDRESS STREFT ADORESS e ’frjn':'l'!:’!ll‘:liguz-:"g%iﬂijl 4 1500, 0
CIry-31-212 CiTY-57. 2IP Mk R Il pul Rt Tl il b
mE - ’ [ eiste L O change ] Addiion
HAME HAE
STREET ADDRESS STREET ADDRESS -
LIy -51-217 CRY-ST-ZIP
L O e NTLE {JChange [ Audiion
HAME NAME
STREET ADGRESS STRLET ADDRESS
Gy -S1-2P GTY-51-2IP
TINLE [ Deiele TILL M Change [ Aadition
RAME KEME
SIREET ADDRLSS STAEET ADDRESS
Chy-Sr- 28 CiY-ST-ZIP
T 3 peiete TM.E [J Change [ Aadition
NAME HEME
STREET ADDRESS GTREET ADDRLSS
CirY-S1-2IP CIfy-51- 2
12. | harehy certity that the informauzn suopligd with 1S filng does net qualify for the exernptions contained in Secnon 118, Flotida Staiutes | furtnar carify that the intormation

indicated on this report or supplemental gEportis trugand Gecurate ano that my signature shall have the sama tegal eftec: as if made undar oath; that | am an ofiicer or direclor

of they corporason or the receiver or i s report as required by Chapter 807. Ficnda Statutes: and that my narme appears in Bicek 13 or Block 11

if changed, or on an attachment witl 2, —
SIGNATURE: Tnw I BEUNNIE 4 ~28208 5é/- 9 6700

SIGNATUI}f AND TYPED }aﬁ PAINTED NAME OF SIGNING DREICER-@R DIRECTOR s D iyiip Ponn v



