2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000006543

1. Entily Name

J P JCHNSON SERVICES, INC.,

Principal Place of Busingss

3658 WENONA DR
NORTH PORT FL 34288

Mailing Address

P O BOX 20636
SARASCTA FL 34276

FILED
Feb 01, 2008 08:00 AN
Secretary of State

RO

2. Prngipal Place of Busnass - No P4, Box # 3. Maling Adziess
Suite, Apl. #1, &1C. Suile, 2pt #, giC. 15t MOORE CR2E034 (10/07)
Ciy & Srats Ciy & State 4. FEI Nurber Applied For
20-0586994 Not Applicatle
21 Couniry Zip Country 5. Certficate of Status Desrad O £8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JAMES P JR.
2115 SHADOW OAKS RD.

Street Address {P.O. Box Number 1§ Nat Acceptabla)

SARASOTA FL 34240

Ziy Code

City FL

8. The anove named antity sLbmits this staiement for the puroose of changing ils registered office or registsred agent, or zotn, in the Siate of Flonda. 1 am familiar with, and accept

the cihigations of regisiered agent.

SIGNATURE

SgretLre s Lasodd of 1 o ez M e end aert e

e | apicane

INGTE Regiaterad Agord wginalumr et wwe aonetabn gt naig

FiLE NOW!!! yFEE lS 3150 0

9. Elecion Campaign Financing
Trust Fund Contdbution. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIHFCTQRU

11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

FD 7 Desete TME 3 crange [T Aadition
NAME JOHNSON, JAMES P JR. HAME
STREET ADDFESS | 2115 SHADOW DAKS RD. STAEET ADDRESS L0081 1423
crv-s1-7p |SARASOTA FL 34240 CITY-S1-2p 0271270380004 -023 150,00
TITLE VPD T neiete THLE [ Change  [] Aadition
NAME JORDAN, MICHAEL L HAHE
STREFTADDRESS 16218 NUTMEG AVE. STAEFT ADDIRESS
SHY- 51718 SARASOTA FL 34231 CITy-S1-71p
Mg 1 petere TITLE {3 cmange [ Addition
NAIE HAHE
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-8T-2(P
TNLE (71 Detete TE O Change [ Addition
NAME HAME
SIRELT ADDRLSS SIREE! ADDRESS
GITY-5T-2F CIry-Si-2p
TITLE [ eale (i8S 3 Change [ Addmon
HAME MARE
STREET ADGRESS SIREET ADDRLSS
CITY -S1-217 CIry-Si-z1e
TILE O poele THLE [J Crange 3 Addibion
MAME NAME
STREET ADDRESS STAEET ADDRLSS
IFY-§1-29 CITY- §1-219

12. | hareby certty tnat the intormation supglied with his filing does net guakfy for the exerngtions contaned in Section 119, Flenda Statutes. | furtner certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall havo the same legal eftact as if made under oath: that | am an oificer or direcior

ct the corporanon or the receiver or trustee em

ered (o execute this report as required by Chapter 607, Ficrida Statures: and that my name appears in Block 10 or Block 11

it changea, or an an attachment with an §

SIGNATURE:

Cwith ail cther bk empoweres,

— A’%&é{/ Totden /-70 08

D OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Cate

FHC 50 ¥55¢

Dayne Foose ®




