2007 FOR PROFIT CORPOFATION FILED

———~ANNUAL REPORT (AH) . May 02,2007 8:00 am

DOCUMENT # P03000140637 Secretary of State
1. Entily Namo
05-02-2007 90039 020 ***150.00

DOUG JOHNSON, INC.
Principal Place of Business Maiting Address
238 TINNELL RD 239 TINNELL RD
R e Hll“ll”"lml mu ||““|H“|m WI m""”l |H|| [['l' [II}“‘ ” ’m
2. Principal Place of Busincss - No P.C. Box # 3, Mailing Address

Suile, Apt. #, otc, Suile. Apl #, otc. 1st MOORE CR2E034 (10/08)

City & Stalc = City & Stale 4. FEl Number g Applied For

. 05-0593512 Not Applicatyie
Zp Country 2 Country 5. Cerlificale of Status Desired | $8.75 additional
] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. e Nama
REICHMAN, MICHAEL A

380 N JEFFERSON ST Slreel Address {(P.O. Box Number is Nol Acceptable)
MONTICELLO FL 32344

~ L : K City FL Zip Code

8. The above named enlity submils Lhis stalcmcnl lor the purpose of changing its regislared office or registered agenl. or both, in the Siale of Florida. | am familiar with, and accepl
the obllgauons of registerod agent.

SIGNATURE N
Sgnatuce. lyped of prialed namé '-R'r?-‘f}‘slﬂc& aganl ang llle r apphcablg. {NOTE: Regsiercd Agent Signailie reaured when renstalg) DATE
FILE NOWI!! FEE IS $150.00 ) N .
. . 9. Eleclion Campaign Financin K

After May 1, 2007 Fee Will B $550.00 5 o Copaign rnancin 35,00 May pe
Make Check Payable to Florida Department of State T '
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i
Tt PSD [ pelete 111 [ Change  [J Addition
NAME JOHNSON, EARL D NI )
aluE] apness | 239 TINNELL RD SIM L ADDIESS
eny-s1-7p | MONTICELLO FL 32344 CHY-51-11p
m v 1 el I D change [ Addition
NAME SWEAT, ALEX L NAME
SIFLETANDRESS | 239 TINNELL RD SIRIE] ADDRE 48
CIY-ST-AP MONTICELLO FL 32344 ClY s ap
e 1 pelele e [ Change [ Addition
NAME T T T T T ) - NAME - -
SI81F T ADDRESS SIHLL] ADDRESS
Cly-sI-2p . Chy-31-7IP
I 3 potere nne [ Change ] Addilion
NS NAME.
SIREET ADDRESS SIRT | ADDRESS
CIY-s1-Ap Clly-s1-7IP
e [ cetete m ’ Ochange [ Audition
NAME NAME
SIRET'T ADDIESS SIHEC] ADDFESS
CIY-81- 2P cly-sl-2Ip
e 1 oelee il [ Change [ Addition
HAME NAME.
SIMET ADDRESS STRICT ADDRLSS
CINY-$3-2Ip clly-si-7p

12. | hereby certify that the informalion supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certily thal the informalicn
indicatod on 1his reporl or supplemental report is truo and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of Ihe corporation or tho recoiver or iuslee empowered 1o execule this report as required by Chapter 807, Fiorida Statules; and thal my name appears in Block 10 or Block 11
ii changed, or on an atlachment wilh an address, with all other like empowered,

SIGNATURE: & o D-QJ— ?//2-5/0‘/ (B0} sog-247S”

SIGNATURE AND IYPFb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dafe Eaytrne Phone #




