2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000006543 Mar 08, 2007 08:00 AM
1. Enlily Nare Secretary of State
J P JOHNSON SERVICES, INC.
Principal Place of Businass Mailing Address
3658 WENONA DR P O BOX 20636
IR GHL AR
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, gic Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
20-0586994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Doasirod O ?g'gilﬁ:‘:;"""al
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
JOHNSON, JAMES P JR.
2115 SHADOW OAKS RD. Streel Address (P.O. Box Number s Not Acceplable)
SARASOTA FL 34240
City FL ’ Zip Code

8. The above named ontily submils this statement for the purpose of changing its registered office or registerod agent. or both, in Ihe Stale of Florida. | am familiar with, and accepl
the obligations of regislerod agent.

SIGNATURE
Sgnzdure, lyped of prnled nama ol regisiered agen! and live r spalcable. (NOTE: Ragsiarec Agant signatui (equiad when renslating) DATE
Ath FILE NOW!!! :EEV:'S I$150-00 : 9. Elaction Campaign Financing ~ $5.00 May Be
er May 1, 2007 ee 1l Be $550.00 Trusl Fund Confribution  [J]  Added io Fees
Make Check Payable to Florida Department of State - . . . . .
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TINE [ change [ Addition
NAME JOHNSON, JAMES P JR. NAME
SIRET AboREss | 2115 SHADOW OAKS RD. STREET ADDRESS . UDDDQ@ESQISB _
CINY-ST-2F SARASOTA FL 34240 CITY-S1- 2IP 13/1640 f—=30020-003 150,00
I VPD ) [ pelete ILE [ ¢hange (] Additien
NAML JORDAN, MICHAEL L NAML
=ikl ADuprss | 6218 MUTMEG AVE. SIREE) ADDHESS
" CITY-SI-2IP SARASOTA FL 34231 GIry-st-2ip
‘ e 1 oelete TITLE [J change [ Addition
1 NAME NAME ’
SIRCET ADDRESS STREET ADDRESS
£HTY-ST- 7P STV-ST- TP
N O Detete MLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
Tne [ pelete TILE [ change T3 Addilion
NAME NAME
\ SIRFET ADDAFSS STREET ADDRESS
| City. s1- P Clv-s1- 2P
[ {1 Delele ILE [ Change  [J Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-71P Y- ST-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shalt have tho same lagal effect as if made under oath; that | am an officor or director
ol the corporaticn of The rocoiver of frusiee empowo 1o execule this report as required by Chapler 607, Florida Slatules, and that my name appears in Block 10 or Block 11
if changed, or on an atlachmant with gn adgroey, atl olher like empowaerod.

SIGNATURE: " pprcpue! Torclen }Af/f)z‘ TH 50 47K

/3
GNATUHE AND np{u OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Pnone »




