2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123947 Mar 27, 2008 08:00 Al
1. Exlity Newno - Secretary of State
HERB JOHNSON TRIM, INC.
R
Prrcipal Placa of Business Maiing Acldress
7108 W, COPENHAGEN STREET 7108 W. COPENHAGEN STREET N
e T “"“m “‘ II'"‘“H ||m ||m ||m Hl‘l ”I" ““l ’Iw Illt“"‘ll’ V ’Il’
2, Pringipal Place of Businpss - No P Q. Box # 3. Mailing Adgress
Saile, Apt # elc, . Suite, Apt o, g, 15t MOORE CR2EQ34 (10/07)
City &-Staie City & Staie 4. FE: Number Appiied For
57‘1 193278 NU' Applicabie
Zp G Zs SCn iti
! Country P Country 5. Certficate of Status Desired [} ?i‘geiﬁgedémnal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narme

JOHNSON, DONNA :
7108 W. COPENHAGEN STREET Swreet Address {(P.O. Box Number is Not Accaplable)
DUNNELLON FL 34433

Ciy FL Zipy Code

8. The atove named entily submits this statement for tha purgese of changing its registered office or registered agens, or tom. in the 5aie of Ficrida. | am familiar with, and accept
the obiigalions of refiktered agenl.

SIGNATURE m%ﬂ/ %Z@L Donna K. JD"‘“'M’"" 3 "2{:,; Dg

Lo, Vo, |u| e a2l un‘,l fd 1 y .q vitre farplzanig MGFIT REGava0s AZ0r L8 gralume roguirGy vah rons Hngt |

: FILE, NOW ! FEE: 15 5150 0o Vi
. ‘After May 1,2008 Fee Will Be $550. DD .
Make Check Payable to F!ortda Departmem oi State

9, Elecuon Camoaign Financing — $5,00 May Be
Trust Fund Coniution. [ Added to Fees

10. DFFIC‘EHS AND DiRF"TOR‘o 1. - ARDDITIONS F{CHANGES TG QFFICERS AND DIRECTGRS IN 11

TTLE D O peete TILF - [ Crange (] Aaditon
HAMF JOHNSON, HERBERT E HAME 15000

STREET ADDRESS | 7108 W. COPENHAGEN STREET S1PEE ADORESS it

LTy - 5T 2P DUNNELLON FL 34433 CHTY-S5T-2p

FITLE O pecele 1I5LE ’ [ Changa  [] Addition
NAME TIAME

STREET ADTRESS STREET ADDRESS

CITY-5T- 37 QY- 51210

THLE T Deete 1ILE - [ Change ] Additien
NEME o o e Woa s e e e e e - - :

STREET ADDRESS | STRFET ADIRESS

GITY-ST-2IP GHY-5T-21p

g M besste NILE O Change ] Addition
HAME HAME

STREFT ADDRESS STALEY ADDRLES

LITe-51- 2t Gty -5T-21P

TITLE O peate TILE {7 Change [ Addition
HAME HAML

STREFY ADLRESS STACET ADDHLSS

LITY-8T- 7 CITY-ST- 2P

ML [0 eate T [ Change ] Addibn
NAME HAME

SIREET APDRESS STRELY ADURLSS

Tiy-st-20 oITY-ST-2IP

12. | hareby cerufy that the informalion suorlied with inis filing does neot guaiily for ihe exemptions conamed 1 Section 119. Fiorida Slaiuies. | further cerity thal the intormation
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same lagal effec as if made under oalh. the | A an otiicer or diractor
7 the corporaunen or the raceiver or trustee ampowead 1o execute this report ag renuired by Chapler 607. Frorida Siatutes; and that my namre agppears in Block 10 ar Biook 1

it changed, or on an attacnmeent wilh an address, with afl clher ke empoweren.

SIGNATURE: ‘/LM./'\"’ Redvedk €. Tohasonm 3}:7}1 lo5 (392)795-95494

SIGNATUﬁE\N{) TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR o | 1 et waes oty wee o




