2007 FOR PROFIT CORPORATION
REINSTATEMENT

3
DOCUMENT # P03000134191 citED
1. Entity Name 1
JEFFREY JOHNSON INC. L |
7007 SEP 28 PH L:
Principal Place of Business Mailing Address - = T A-\- [
2 ;
14729 COLOMA LANE 14729 COLOMA LANE sF_CRETAg\s\'EEFFLORm
ODESSA, FL 33556  US ODESSA, FL 33556  US TALLAHA :
T T |+ Ve DG MR
" Suie, Apl. 4. elc. Suite. Apt. &, etc. 09242007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
20-0398678 Not Applicable
Zip, Counlry ap Country 5. Cerlificate of Slatus Desired O Eeae'ggqlﬁ?gm"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
JOHNSON, JEFFREY A
14729 COLOMA LANE Slreet Address (P.0O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL { Zip Code

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigalicns of registered agenl,

SIGNATURE
Signature, typed or printed name of regrstaced agent and e 1f applicaply {NOTE: Registered Agent signmture required when reinstating]) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P 1 Delete 1TLE {1 change [ Addition
NAME JOHNSON, JEFFREY A NAME FIiS el T
SIREET ADDRESS | 14729 COLOMA LANE STREET ADDRESS M-t d © e &N 1t
CHy-S§-21P ODESSA, FL 33556 CITY-S1. 219 il et s
IME 7 Delete VIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREE! ADUDRESS
CHY-ST-2IP CIY-57-2P
NILE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIvY-S1-2IP CIIY-5i-2P
11113 [ Detete HILE {J Change 7] Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
GiIY-§1-2IP CIry-51.2
TLE 3 Delete InLE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CTY-ST- 1P CITY-51-4P
TILE 3 Getate TIILE O Ctange [ Addilion
HAME NAME
STRLE] ADDRESS STREET ADDRESS
CHIY-51-2P CITY-SI-2P

12. | hereby ceruty that the informaltion supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stattes. | further cerliy thal the information
indicated on this report or suppleafanial report is true and accurate and thy my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation ar the received or iruslee, empowered (0 execute Lhis redort as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11l
changed, or on an attachment il ayd?f’ess, with all other like empoylered. § /E‘In>g<

o /- 2907  Zr7- 7777

SIGNATURE:

Davhme Prcne #

A / e
;VAT;?/#Z?WPED;R RINTED m.?l SIGNING OFFICER OR DIRECTOR
[D / Zd)



