FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000090484 01-31-2008 90027 021 ***150.00
1. Enlity Nama
JOHNSON CROP INSURANCE, INC.
Principal Place of Businass Mailing Address
3696 BETHEL CHURCH RD 3696 BETHEL CHURCH RD
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
R IRV IR EWALAE A
Suitg, Apt. #, g1C, Suita, Api. #, ele. 01202008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applieg For
54-2153984 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Stalus Desiret 0 ?gz.g;ﬁglioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam — _ . -
BUSINESS SERVICES AND SOLUTIONS : e-i\jju\ o }A‘:““;“ﬁs ‘«;‘Qfl‘*““’ ;‘J-“"'- :
7621 POINSETTIA Streat Address (P.0. Box Number is Not Acceplable
ALTURAS, FL 33820 1150 conoraOone . S

Roked

EREDR FL 5555

8. The above named anlity submits this stalament for the purpose of changing its registzred office or registerad agent, or botn, in the State of Florida. | am familiar with, and accent

the obligaliogotﬁgislered agegqt.
SIGNATURE . j‘ k“—f‘-‘—\ P Q/ iy I//J 2/A£

Sitgratuie. voed ar uré"!lu.s"e of regrslerea agent ard Alle aguh:.il'-ﬂ AMGTE Regusterad AGent SIQrail @ reRuren wIen e b LAy
FILE NOW!! FEE IS $150.00 9. Election Campaign Fumncinq $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. u Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DP [ Delete 1L []Change [ Addition
MAME JOHNSON, LT JR AN
STAEEI ADDRESS | 3686 BETHEL CHURCH RD STREET ADDRESS
CITY-$1-21P GRACEVILLE, FL 32440 LiTy-S1-0F
NILE DVPS O Detete MTE [ Charge  (J Addition
KAME JOHNSON, MARY | NAME
STREET ADORESS | 3606 BETHEL CHURCH RD STREET ADDRESS
CITY-§T- 2P GRACEVILLE, FL 32440 LIY-51 2P
TIILE [ Delete ThLE [ Chesge  [J Acdilion
NAME Nk
STREE| ABUSESS STHELT ADIRESS
CITY-ST.ZiP CHY-Si- 2P
HILE [ Delete U O charge (3 Acwiion
NAME Nikte
SIBEE] ABDRESS CIREET ADDRESS
CIy-§1-219 CHY S1-4p
TILE 1 Delete L O change 3 Addilion
NAME NAME
STRELT ADORESS SIRLE T ADDRESS
LY -S1- 27 CilY 51417
TITEE [ pelew TifLE [JCherge {3 Addition
NAME Akt
SIREE] ADDRESS STRELT ADDRLSS
CIFY-SI- 21F Cily §1-ap

12. | herzby certiiy that the informaton supplied with this filing does nol gualify for he exemptions cantained in Chapter 119, Florida Statules. | further certify that the inlormalion
indicated en ihis repar; or supplemental report is rue and accuraie and that my signature shall have ih2 same legal effect as it made under oath: that | am an oificer or direcior
ol the corparation or the receiver or rustee empowered (o executs this report as required by Chapler 607, Floridz Slatules: and that my name appears in Block 10 or Block 11l
changed, or on an altacnment with an addrass, with all other like empowered.

SIGNATURE: f J :

v
SIGNATURE AND nr?ﬁd OR PRINTED NAME OF SIGNING OFFICER OR vscicm ¥ Nate Tirsghime Fhens &




