FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000090484 01-16-2007 90258 009 ***150.00
1. Entity Name
JOHNSON CROP INSURANCE, INC.
Principal Place of Business Mailing Address
3696 BETHEL CHURCH RD 3696 BETHEL CHURCH RD
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 5 0 0 0 0 0 88
S R P G ORI A
Suile, Apt. #, etc. Suile, Api. #, elc. 01092007 Chg-P CRZE034 {12/06)
City & State . City & State 4. FEI Number Applied For
‘ 54-2153984 Not Applicable
Zp .C&umry Zip “ountry 5. Certificate of Status Desired | 58'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS SERVICES AND SOLUTIONS
7621 POINSETTIA -
ALTURAS, FL 33820

Streel Address (P.O. Box Number is Not Acceptable)

Cily FL ’ Zip Code

8. The-above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the gbhgalions of registered agent.

L .
SnaTuRE o
N Sigratwe, iyped o prnied name tTeeggtered agel any e il apphe atie (MOTE Regisieed Agenl signaiure requirod when “airsiztng) DATE
T =
FILE NOWI! FEE .‘.s ;iSO'.Do 9. Eleciion Campaign Fmancing 0 $5_DD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
g DP [ Delete (ift3 [ Change [ Addition
NAME JOHNSON, LT JR RAME
SIREETADDAESS | 3696 BETHEL CHURCH RD STREET ADIRESS
CITY-G7- 1P GRACEVILLE, FL 32440 LiTY-ST.21F
0LE DVPS ] Delete THLE [J Change [ Addition
NAME JOHNSON, MARY | NAME
STREET ADDRESS | 3696 BETHEL CHURCH RD STREET ADDRESS
CITY-ST-21P GRACEVILLE, FL 32440 ity -S1-21P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CINY- ST 21p cHY 51 7P
TMLE O Delete TTLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P ciry s1 29
TLE [ oetete e Clchange  (J Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.21? chy ST 7P
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIIY SI-2IP

12. | hereby certify that the information supplied wiih Lhis filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true andqaccuraae and that my signature shall have the same legail effect as if made under cath; inat | am an officer or director
of the corporation of the receiver or lrustee empowerad (0 execute this report as required by Chapler 607. Florida Stautes; and thal my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addrags. with all other like empowered.

SIGNATURE: _ ol 7 . g@ff(ﬁ_x q. ///O/Da 7

SIGNATURE AND wﬁ OR PRINTED NAME OF SIGNING 9{:1% OR DIRECTCR ate Daytme Phong #




