2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DdCUR/IENT # P0O2000058412

1. Entity Name

PANDO JOHNSON, INC.

Principal Place of Business Mailing Address

6710 N. ATLAN‘:I"I.C_AVE.
CAPE CANAVERAL F1,32920

6710 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90242 048 ***150.00

JUREE RN

JOHNSON, DOROTHY
3202 BUCKINGHAM CANE
LOCOAFL-32928" Cocoa

5370 Fateons Bluo

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10!05)
City & Stale City & Siate 4. FEI Number Applied For
75-3055573 Not Applicable
Zi Countr Zi Countr it
P Y P v 5. Certificate of Siatus Desired J $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Florina 3257 Gy

FL Zip Code

8. The above named entity submj
tha obligations of registered

SIGNATURE

_DDediity m . dolusond /(cmu-.r

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

OF. /1s"-06

Swgnature. typen of pﬂnlerx name of reqstered agen! and tille il appbcable

(NOTE Registorea Ager signature fornea when ienstabng) DATE

-~ FILE NOW!I!' FEE IS $150.00.." L": ‘
; ~"After May 1,2006 Fee Wil Be '$550, OD 3
Make Check Payahle lo Flonda Depanment cf State

9. Election Campaign Financing
Trust Fund Contribution. {71

$5.00 May Be
Added to Fees

0, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P g [ petete TITLE [ Crange [ Addition
NAME JOHNSON, DOROTHY NAME

STREET ADDRESS | 5370 FALCON BLVD- STREET ADDRESS

CHY-ST-21P COCOA FL 32927 CITY-ST-ZiP

TITE D i {J Delete TITLE [ Change {7 Addition
MAME STREEFKERK-JOHNSQN , PAMELA HAME

STREET ADDRESS | 784 BAYVIEW DRIVE STREET ADDRESS

CiTY-§1-28¢ CAPE CANAVERAL FL 32520 CITY-ST-ZIF

e . . . [ Naintp me . [J Cnange [ Addition
NAME HAME - T e

STREET ADDRESS STREET ADDRESS

CITY-51-20 CITY-ST- 2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Deteie TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-57-2P

TITLE O celete TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

indicated on this report or suppleme
of the corporation or the receiver o
if changed, or on an attachment

SIGNATURE: ___F

12. | hereby certify that the information sulied with his filing does not qualify for the exermptions comtained in Section 119, Florida Statutes. | turther cartify that the information

repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sa~cmpowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
dtess, with all other like empowered.

Doeoty m. ToHnse~ Presicat Ol 1s- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




