. | FILED

- = 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000058412 03-21-2005 90101 026 ***158.75

1. Entity Name

PANDO JOHNSON, INC.

Principat Place of Business Mailing Address ¥
6710 N. ATLANTIC AVE. 6710 N. ATLANTIC AVE. 5 002 8 525
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

T

NN

T I 01312005 NoChg:P ' ~CR2EOI4(10/03) - "= -
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
76-3055573 Not Applicable

o~
5. Centificate of Status Desired [E/ $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, DOROTHY G‘N’I,co,\) e{u_D Do NOT WR]TE
coconfLese S2927 IN THIS SPACE

8. The above named enlily submils this statement for the purpese of changing ils registered oflica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept |,
ihe obligations ot registerea agent.

SIGNATURE
Sigrature, yned o prnted raime of regestered sgent «nd Ltle o appligable. INOTE: Registered Agenl signalure requred whan reingtaing) DATE
FILE NOWI! FEE ‘|s $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
HILE P
NAME JOHNSON, DOROTHY

STREET ADDRESS | 3260-BLEKINGHAMEANE S5 /0 Farcors Biud
CIy-Si-ap COCOA, FL 32636- 31 907

WILE D .
NAME STREEFKERK-JOHNSON, PAMELA | . A ) »
SIRLET AUDRESS | 784 BAYVIEW DRIVE - K v - N - -

LIy -§1-4p CAPE CANAVERAL, FL 328920

HILE
NAME

s DO NOT WRITE
o IN THIS SPACE

HAME
SIREET ADDRESS
CllY-Si-4P

T
HAME

STREET AUDRESS
CHY - ST-{IP

FIILE

MAME

SIHERT ADORESS
CHY-ST-4IP

12. | haraby certify thal the information supblied with this filing does not qualify for the exemption stalad in Saction 119.07(3)i), Flcrida Statutes. | furthar certify that Lhe information
indicated on this report or supplemeanfal report is true and accurate and that my signalure shall have tha same legal effect as il made under oath; that ) am an officer or director
of the corparation or the receiver or tustee ampowered 10 execute lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment ss, with all other like empowered.

DOROTHY mpy TokriSors 03. ISos  32/-4325404

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Dayisne Pnong #

SIGNATURE:




