2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140637

1. Erlity Name “

DOUG JOHNSON, INC.

FILED
Apr 30,2008 08:00 AM
Secretary of State

o
"’" \H:_‘,w

Parcipal Place of Business

239 TINNELL RD
MONTICELLO FL 32344

Mailing Addross
238 TINNELL RD

MONTICELLO FL 32344

R

2. Principal Place of Businass - Mo PO, Box # 3. Maihng Addrase
SUIE. APl %, el Bule. ApL 7. olC. 1st MOORE CR2E034 (10/07)

City & Siare City & State 4. FE! Number Apprieg For .
05-0593512 Not Applicable i

Zp Couny 2 Count iti
" N e Wiy 5. Certficate of Status Desired | gi'gilﬁ?:ém”al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

REICHMAN, MICHAEL A
380 N JEFFERSON ST
MONTICELLO FL 32344

Strest Addrens

s (P.O Box Number is Not Acceptabie)

City

Zipr Code

FL

8. The asove named entily submiis this statement for the puronse of changing its regisiered sffice or iegistared agent, or coir, in the State of Flonda, | am familiar with. and accept
€ ]

ther cligations of reqiste:ed agent.

SIGMATURE

Sarotre Lpedd of priored La e O s eren el 11E b aspl sanie

INGTE Regisieres AQur g gnalyre reguirns

LA ILIM T

DATE

9. Electicn Campaign Financing
Trust Fund Contibution. -

$5.00 May Be

(1 Added 10 Fees

10. OFFICERS AND DlRFCTORb

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TITLE PSD [T Deete TE CJChange [ Acditinn
HAME JOHNSON, EARL D HAME LOogR0g24552 I
STREET AUDRESS (239 TINNELL RD STREET ADDAESS 05/23/N8-20036=013 150.00 |
CITY-§T-717 MONTICELLO FL 32344 CITY-ST. 2 |
TITLE [J Deete TME Ocnange ] Aaditon |
HAME HAME
STREET ADDRFSS STREET ADGRESS |
STV 51717 CIv - 51-21F |
™ [ peata TiLL (O Change (7] Addinon
HNAME HAME B |
STREET ADGRESS STREET ADZRESS |
LTY-ST-2P QITY-ST-21p
TILE [ Deete TiTLE [ Change  [3 Aadiion
HAME HAML
STREFY ADDRESS STHEET ADDRLES
CITY-SI-2p CIY-ST- 19
fTLE O peee 1L [ Change [ Addilion
NAME HAML
STREET ADURESS SIREET ADDALSS
CIY-ST- 2P Y- S1- 27
TITLE 3 peete TILE [JChangs [ Aadition
NAME HAME
STREET ADDRESS STRELT ADLIALSS
oITY-57- 219 Gy -8T- 21F

12. | hareby certily that the information supplied with this fitng does not gualdfy for the exemptions contaned 1n Sector 119, Fierida Staiutes 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that ny signature shall have the same iegal eftect as Il made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 16 execute this report as required ty Chapter 807. Flerida Satutes: and that my name appears m Biock 10 or Bleck 11
it changed, or on an attaghment with an address, with all other likg empowered,

SIGNATURE: £od 0. (—

/28 Jo6

SIGNATURE ANU TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cao

Day: v Fnone ¥




