2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al
DOCUMENT # P03000104971 B Secretary of State

1. Entity Name

JOHNSON CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
418 MURILLO DRIVE 418 MURILLO DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275

GG RO

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AoiEs For

20-0261955 Not Applicable
' $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Raegisterad Agent

300 GAPR 1SLE BLVD O DO NOT WRITE
VENICE, FL 34292 . IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printad name of registared agenL and uie i appacabie. {NOTE: Aesg.stered Agent :gnature required wnen reinsiaing) CATE
FILE NOW!I! FEE IS $150.00 #. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee wlll he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS }
TITLE D/P
NAME JOHNSON, STEVE
STREET ADDRESS | 418 MURILLO DRIVE .
Crv-sT-zp | NOKOMIS, FL 34275 HIO0AL —'3:18} 13
TIILE s DLARA0A-00015-014 158,75
NAME JOHNSON, JOAN

STREET ADDRESS | 418 MURILLA DR
CAY-ST-2P NOKOMIS, FL 34275

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IF

TRLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplementa!l report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha cerpoaration or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther ike empowered,

SIGNATURE: han Do \\")1\0‘5 Qi - Ng-N134

ED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frhong #

(] v\




