2005 FOR PROFIT CORPORATION

. FILED

- r B - .
1, Entity Narne Secretary of State
JEFFREY R. JOHNSON, INC.
Principal Place of Businéss — Mailing Address T
2371 PINEWOOD CIRCLE 2371 PINEWOOD CIRCLE
NAPLES FL 34105 NAPLES FL 34105
Sulte, Ap. ¥, otc. SN Suite, Aot #, ote. 1st MOORE CR2E034 (10/04)
Clly & State = [ cwésas 4, FE] Namber Applied For |
e L . ) 20-0350156 Not Applicable
Zp Country g Country 5. Certificate of Status Desied 7] 98+7 D Addifional
. e o . Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

JOHNSON, JEFFREY R
2371 PINEWOOD CIRCLE
NAPLES FL 34105

o

Straet Address (P.O. Box Number ss Not Acceptable)

City

FL Ijip Code

8. The ahove named eﬁlit-,r submits this s‘ateawent for the. purpese of changing Iis registered office or registered age}wt. or both, in the State of Flerida, | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatis, typed o prioted nama of ragistered agent and fifle f applicable

{NCTE Resgrsiered Agert signature required when reinstating)
L= i

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Chack Payable to Florida Department of State

N TATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

.

ADDITIONS [CHANGES TO DFFICERS AND DIFECTORS IN 11

10, _OFFICERS AND DIRECTORS

TITLE P 1 oelets nng [ change [ Addition
NAME JOHNSON, JEFFREY R NAME HOONRA 30940

STREET ADDRESS 12317 PINEWOOD CIRCLE STREFT ADDRESS e/ 1e/A05-30010-010 150,00
CHY-Si-2P MNAPLES FL 34105 CITy-S1- 2P

i [J Delste 1IE [JChange T[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-ZP ) B . CITY-S1-2IP

WILE T Delete Tt [Jchange  [J Additan
NAME NAKIE

STREET ADDRESS - - 0 T STHek T AUDRESS B

Ciry-s1-2IP Criv-ST- 21 )
WILE O Delete WiLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

gITY- ST-71P .~ Qurrsrae

Wi L pelete e O change [ Addition
NAME HAME

STREFT ADORESS STREET ADRALSS

e sf-2p i J CITY 51- 2P

e ] Detete HLE Clchange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADORESS

CiTy-S1- 2 LY si-AF

12. | hereby sertfy that the information suppliad with this filing does not quat
=and

ACGHE
br trustee empowere axecute iy
an gddress, with dr like anppopared.
<y W

indicated on this report or sup
of the carporation or the regé
changed, or on an attachy

SIGNATURE:

plemental report is true an

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that myname appears in Block {0 or Block 11 if

that my signature shall

39 3702673

SIGNATURE AND TWE;OR PRINTED NA;.IE OF SIGNING OF FICER DR DIRECTOR

L//Z =) 2
; '“ﬂe,

Oaytmé Phone o



