2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Mar 21, 2006 8:00 am

DOCUMENT # P01000085597 Secretary of State
1. Entity Name
03-21-2006 90032 011 ***150.00
JOHANNA |, INC.
Principal Place of Business Mailing Address
320 N ATLANTIC AVE #34 750 N ATLANTIC AVE #609 !
T T |l||“||‘ l“ll’l“mi ||w |||“ ||m “m ml‘ |H|'INI ||HH||!|I. ’I lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2EG34 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-3745644 Not Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Watye HAA2MLS
HARRIS' WALT Street Address (P.O. Box Number is Nol Acceptable)
750 N ATLANTIC AVE -~

COCOA BCH FL 32931
T50 L kTLaMTe— AJS

City Cocor pency FL | %542 )

8. The above named entity submits this statement forfthe purpose of changing its segistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registerec(iaizw .
\L 2 MLl Toed
SIGNATURE & fle

Signature. typed or primed name of re:gws‘lreled agen: &nd Lillg Il apphcabie (NOTE: Registared Agent signalure requirad when renstating) DATE

9, Eiection Campaign Financing $500 May Be
Trust Fund Confribution. [0 Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 0 Delete TITLE O crange [ Aadition
NAME HARRIS, JOHANNA : NAME
STREET ADDRESS | 750 N ATLANTIC AVE #6089 STREET ADDRESS
CITY-ST-21P COCOA BCH FL 32931 CITY-ST-ZIP
ME - O Detete TMLE [ Change  [J Addition
NAME* HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [_] Addition
HabeE i o L NAME
STREET ADDRESS e STREET ADDRESS -
CY-ST-7P S CiTy-§F- 2P
TITLE [J oelete TILE [ Change ] Addition
NRAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME ] Delete TILE [Jchange  [J Additian
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TILE (JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify lhat 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 o rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed, or on an atiachment with an address. with all other like @owe d.

SIGNATURE: __ Johetne Hapris . /)Zm Sfotfoe zu]yY22/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVL GER OR DIRECTOR Bale Daytime Phone ¥




