2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o~ .o
DOCUMENT # P03000140637 May 17, 2006 08:00 AM
1. Entty Name Secretary of State
DOUG JOHNSON, INC,

Princlpai Piace of Business Mailing Address
239 TINNELL RD 238 TINNELL RD
o e ”"”“HH III“ m" |||” |||” ml' lm. m” |I“||”|| HHI ||||||| lHll‘
2. Pnncipal Place of Business 3. Mailing Address ’
Suite, Apt. #, ele, Suite, ADI‘. #, etc, 1st MOORE CR2E034 (1 o‘ros)
Cily & State City & State 4. FEI Number ~ | |Aephed For
.- 05-0593512 I INOI Apnlicat
Zp Country ap Country 5. Certificate of Staius Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ggécﬂ hjEAyﬁEhggg@EslrrA Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 T o T

City o ' FL l Zip Cade

8. Thg above named entity submits this siatement for the purpose of changing s registered affice or registered agent, or both, in the State of Forida. | am familiar with, and ancey.
the obligations of registered agent.

SIGNATURE

Signature Wped or printed name ol registered agont and Glle il applcable {NOTE Regisiered Agert signature requirad when (einstating) DATE

Tt

" FILE NOW!! FEE JS $150.00 _
.. After May 1, 2006 Fee Wil Ba $550.
Make Check Payable to Fiorida Department of State

9. tlection Campalgn Financing $5.00 may &
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE PSD O oelete TILE [ Change A
NAME JOHNSON, EARL D HAME
STREET ADDRESS {239 TINNELL RD STREET ADGRESS
o126 __|MONTIGELLO FL 32344 o OIRI0SESRY o 150 0a-
e S g P S e 2 B T e o B Qi e Ay b m AT
mMLE v O paleta TE e Biamgs DAL
NAME SWEAT, ALEX L NAME
STREET ADDRESS [ 239 TINNELL RD STHEET ADDRESS
ciy-S1-21P MONTICELLO FL 32344 Civy-ST-2P
UIE O palete 13 [ Change [ a4¥s
NAME , . T [
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP GITY-ST-21P
e [ Delete e [ Charge [ Awsii
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-7IP GITY-5T-2P
TITLE [ etete TITLE [ change  [] audeiis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE T Detere TLE [ Change [ Adai
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP CITY-5T-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signare shall have the same legal effect as if made under oath, that | am an officer or direcia
of the corperation or the receiver or trusiée empowered to execute 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 ail other like empowered.

SIGNATURE: _fed O J— o 5 isfon (80) so8-2Y75

CIEMATIIRE AND SVDED OR PRINTED NAVE OF SiaNING AFFICER OR DIRECTOR Date Cavinme Phone #




