2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000011659 K Mar 09, 2007 08:00 A
1. Enily Namo Secretary of State
JOHNNY DOAN PROPERTIES, INC. )
Principat Place of Businass Mailing Address
418 E OLD HILLSBOROUGH AVE 418 E OLD HILLSBCROUGH AVE ‘- .
RN
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suile. Apl. #. clc. Suilo, Apt. #. elc 1st MOORE CR2E034 {10/06)
City & Stale Cily & Stale 4. FEI Number Apphed For
06-1677202 Not Applicablo
Zip Couniry Zip Country 6. Corlificato of Status Desirod O gg'gfq;:?;'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namg
WALDROP, TOMMY L
418 E OLD HILLSBOROUGH AVE Street Addrass (P.O. Box Number is Not Acceplable)
SEFFNER FL 33584
City FL Zip Code

8. The above namead enlity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sugnatura, typed or prlad nama of ragwtared agent and hile it apphcabla. {NOTE: Ragstered Agem sighalurs requied when remgtaling) DATE

" FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

4. Election Campaign Financing SS_DO May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [ Delele e [ change [ Addition
NAME WALDROP, TOMMY L NAME

sirET Aporess | 418 E OLD HILLSBOROCUGH AVE SIREET ADDIY SS f_iE]D{:f[]DBE.I 12?

cirv-si-zp | SEFFNER FL 33584 CIrY- S1-2IP 02/20/07-80025-016 150.00

Tt D 1 Delete niLe I change [ Additan
NAML DUNGER, JAMES A NAME

SIRET ADDRESS | 418 E OLD HILLSBOROUGH AVE SIREET ADDRISS

CINY-$5-7iP SEFFNER FL 33584 CITY-SI-2IP

T [ petete THLE Ochange [ Adetlion
NAMF ) _ ) NAME - . .. . - N
ST LT ADURESS STREET ADDRLSS

cirv-si-ze CITY-ST-71P

e [ etete THILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-81-21P CITY-S1- 2P

e [ pelele TITLE [ change [T Addllion
NAME NAME

STREET ADDRESS [ sTREET ADDRESS

CIY-Si-TIP eITy- ST-2IP

TILE [ Delels TIIE [ change  J Adetilion
NAME NAME

STHET ADDRESS STREET ADDRISS

CITY-ST-71P CIY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemplions cenlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowored 1o execute this ropoert as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an attachmenl with an address, with all other Iike empowerod.

SIGNATURE: ‘ 3/sf JB3-69929m9

TURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTR Cayurma Phone #




