-

" 2008 FOR PROFIT

.

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000922

1. Entity Name

JOHNSONS' PONTIAC, INC.

37

Principal Place of Business

3029 5.SUNCOAST BLVD.
HOMOSASSA, FL 34448

Mailing Address

3029 S.SUNCOAST BLVD.
HOMOSASSA, FL 34448

2. Principai Ptace of Business - No P.O. Box #

9/9 N Gupcoast Blvd

Suite, Apt. #, elc.

SU}[E. Apl. #, elc.

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90056 007 ***150.00

IVUIRUUY

UHEAR T A

01222008 Chg-P CR2E034 (12/06)
City & Slate Cny & Sta, 4, FEI Number Applied For
;&z/ /6 wr, Pz/ 20-0306721 Not Applicable
Zip Countey $8.75 Acditional

“ 347 | it

5. Centificate of Status Desired

a

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JOHNSON, DANNY L
3029 $. SUNCOAST BLVD.
HOMOSASSA, FL 34448 . -

_.-} v

5

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thc -above named entity submnu-,mws slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe ohhgal\ons of registered ageﬁt

SIGNATUHE

4 Signatura, lyped o Drinted T of regsierdd sgenl and

ue il applicabla.

(NOTE: Hegisterad Agent signatura required whon reinstating)

DATE

““ ‘FILE NOWHI FEE }S $150.00
After May 1, 2008 Fee will be $550.00

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v OFFICERS AND DIRECTORS

19, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST. - ¢ 3 Detere TITLE [ cChange [ Addition
NAME JOHNSON, DANNY L NAME

STREET ADDRESS | 3029 S, SUNCOAST BLVD. STREET ADDRESS

CiTY-8T. 2IF HOMOSASSA, FL 34448 LTY-57-2F

TILE [ Delete THLE [ Change [} Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TITLE [ oetete TMILE O Change [ Addition
NAME NAME

STREET ADDRESS -7 STREET ADDAESS T
CITY-ST-ZIP CIIy-87-2IP

e 1 pelate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE 1 peete WILE Ochange ) Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-27

THLE O Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- 57.ZiP City-51-2F

12. | hereby cerlity that the information supplied with this filing does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicaled on this report or supplemenial report is true and accurale and that my signature shalt have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Caytrre Phors *




