3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIJOBH) Apr 14,2003 8:00 am

1. Entity Name

FILED g
ecretary of State

04-14-2003 90367 041 ***150.00

DOCUMENT # P02000056173

JOHNSON'S ASSET GROUP, INC.

Principal Place of Business Mailing Address e mate i
12635 N. MAIN ST. 12635 N, MAIN ST. £E0Lbib ¥
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218 '

2, Principal Place of Business

e IO

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

qO - OOLf' LD g 70 Not Applicable

$8.75 Additional

Fee Required

Zi Count Zi Count
P ountry P urity 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

- Name ™~
JOHNSON, SAMUEL E Street Address (PO. Box Number is Not Acceptable)
12635 N. MAIN ST.
JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
©  Signaturs, typed or printed nama of registered agent and litle if appiicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . .
‘ . Electi i
Bter My 1,2008 F i be $550.00 ™ 1 3500 e
Make Check Payable to Florida Department of State ’
e OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Delete I TIME [ Change [ Addition _E;f,
NAME JOHNSON, SAMUEL E NAME g
sTREET ADDRESS | 12635 N. MAIN ST-- - STREET ADDRESS 3
orv-si-2p | JACKSONVILLE FL 32218 CrTy-81-21P g
TITLE D ] ] Delete TITLE [] Change  "[] Agdition 5
NAME JOHNSON, SAMUEL D WAME
STREET AODRESS | 12635 N. MAIN ST. STREET ADDRESS
orv-si-20 | JACKSONVILLE FL 32218 ry-57-2P
TITLE D - S e Celetg - R THE e e = e e~ . —«[J-Change ] Addition |— -
NAME JOHNSON, MICHAEL A NAME
STREEF ADDAESS | 12635 N. MAIN ST. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32218 GITY-ST-7IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP ' . CITY-5T- 2P

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an address, with all other like empowered.

SIGNATURE: SCRAIBHLZY) ﬂ’c?ﬂ%f‘am%ﬁ[@ {/—//-ag Joof- 75 7- 7352~
SIGNATURE ANDTYPED OR Phlul ED)‘AME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phana #




