FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 22,2008 8:00 am

DOCUMENT # P01000085597 04-22-2008 90026 035 ***150.00

1, Entity Name

JOHANNA |, INC.

Principal Place of Business Matiting Address

320 N ATLANTIC AVE #34 750 N ATLANTIC AVE #609

COCOA BCH, FL 32831 COCOABCH, FL 32931

S B R AR OGO UM W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3745644 Not Applicable
Zp - Country Zip - Country 5. Certificate of Status Desred (] Eizi Sgggional ’
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name

HARRIS, WALT
750 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL ‘ Zip Code

[

the chligatio sof‘zégis'lgrp ! . .. k . .
SIGNATllJH:E. TMI‘{LJ(‘ &L\A D Crie £RaSCE é’) {;L/l 7_/"‘,/);/1... z§

8. The above named entily suh‘mils th?s' statement lar the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with,. and accept
agent

Slﬁﬁaure. ‘nfped or printed namt!. of registered agert and tile if applicable. {NOTE: Registered Agent signature required wnen renstating) DATE
-FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
100 : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE - . D O Deete TILE [ Change [ Addition
NAME HARR!S, JOHANNA NAME
STREET ADDRESS | 750 N ATLANTIC AVE #6809 STREET ADDRESS
CIrY-ST-21P COCOA BCH, FL 32931 CITY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
me [ pelete TILE 1 ’ " [Jcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-§T- 2P
TITLE [ Detete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE {71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
ciy-St-2 - |2 e CITY-SI-2IP _
TME -~ [~ - ] Delete TITLE [ Change (] Addition
L1 B NAME
STREET ADDRERS STREET ADDRESS
CITY-57-ZP . . CITY-SI-71P

12. .| heraby cértify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an adggess. with all other likg-empowersd.

SIGNATURE: rries R fapriiad ‘7;/7//’5/ 32/- 784411

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrg Phone #

3

//



