4

A 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000006469 Apr 16, 2007 08:00 Al
1. Enlly Namao
JOHNSON'S & SON, INC. Secretary of State
Principal Place of Business Mailing Addross
2324 GUNN ROAD 2324 GUNN ROAD
A
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, alc. Suite, Apt. #. olc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Slate 4, FEI Number _ Applied For
33-1101330 Nol Applicable
Zip Country i Counlry 5. Corlilicate of Slalus Desirad [ E‘Sa.;esqa:ld:imal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
MName
JOHNSON, JENNIFER
2324 GUNN ROAD Slrool Addross (P O Box Number is Nol Acceplablo)
KISSIMMEE FL 34746
Cily FL Zip Code

8. Tho above namod entity submits this stalement for the purposa of changing ils registered oflico or registored agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prinled name of regislered agant and tille r anphcatle. {NOIE; Rogsiered Agen| signature required wnzn 1@instating) DATE

FILE NOW!I! FEE IS $150.00 -
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campagn Fnanoing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ belete ime O change [ Acdilion
NAME JOHNSON, JENNIFER AN i e
k et
STHELY ALDHI S8 2324 GUNN RQAD SIHEET ADDI % . "!,Jr]lgl‘l?g;"ll_llU"”L":L:"" ey Pale -
arv-si-ze | KISSIMMEE FL 34746 CIN- 1 2 D24 -1 08- U2 150, 00
1L v [ Delele e [ change [ Addilion
NAME JOHNSON, PHILLIP NAML
SIREET Anoness | 2324 GUNN ROAD SIRFET ADDR S5
CIFY-SI-7IP KISSIMMEE FL 34746 | CITY-SI- 2IP
THE 7 Delete VILE O change [ Addrion
MAME .- AN - . _ .
STREFS ADDRESS SIREET ADDIUSS
GITY-81-71p CIY-§1-71P
THILE [ Delele TLE [ Change  [J Aocition
NAME NAME
SIRETTADDII S8 SIRLET ADDRLSS
CIFY - §1-21P CITY-SF- 2P
THIE [ peleie me [ Change [ Addition
NAMT NAML
SIREE] ADDRESS SIREET ADDRESS
CIY-51-71P CIIY-ST- 21
e 7 pelote 1ITLE ] Change [ Additen
NAME NAME
STRECT ADDRLSS SIRCET ADORESS
CITY-S)-21P GITY-S1- 20

12. | hereby cortify that the information supplied with ths filing does ret qualify for tha exemptions containod in Seclien 119, Fiorida Slatutes. | further cortify that the information
indicatod on this report or supplemental report is true and accurale and that my signature shail have tho same legal effect as if made under cath; hat | am an officer or dirpctor
of the corporation or tha receiver or trustee empowered (o execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmen] with an addross. with all othor fike argpowerad

: i OA\AA—Q/A ‘
SIGNATURE: junrure‘ﬁﬂwpsn OR (Fhvrsn NAME orsFﬂme ofrlczn O DIRECTOR Dato Caytrme Phone




