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2005 FOR PROFIT CORPORATION

ANNUAL REPORT %.

-
L 1

DOCUMENT # P04000017797

1. Entity Name

RON JOHNSON, INC.

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90046 022 ***150.00

Principal Place of Business Mailing Address

5309 CHICORIA DR. 5309 CHICORIA DR.

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US

g T A O
5309 OwvcorA \& . _
Suite, Apt. #, etc. Suite, Apl, #, elc, 03312005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FE| Number Applied Far

(‘ﬁ '\'\L [} FL-A * 20~ &63 70 7? Not Apglicable

Zip32 2 Sg Courtry Zio Country §. Cetificate of Status Desired 0 Eg;;gq 3:’;;“"'"“

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

~JOHNSONRON-—

" Rou JomSod .

5309 CHICORIA DR.
JACKSONVILLE, FL 32258

Street Address {P.O. Box Number is Not Acceptable)

5309 (OuicotA ke

City \_,A X,

Zip Code

FL

the ohiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE ‘
Sigrature, typred or printed name of reg-stered agent and tille || applicabie. (NOTE: Registereg Agent signature recuired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P/S ’ [ petele TILE [ change [ Addition
NAME JOHNSON, RON NAME
STREET ADORESS | 5309 CHICORIA DR, STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32258 CITY-57-2IP
TI1LE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-5T-21P
THLE O petete TTLE [ Change [ Additien
NAME NAME '
STREET ADDRESS TN e STREET ADDRESS
S A — . — _—— = CImy-sT-2IP __ |- _ T L D et
TITLE [ Delete TITLE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE O pelete TIME [ cnange [ Adoiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2P
TLE [ celete LE [JGhange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemanial report is true an

12. | hereby certify that the inforrmation suppfied with this ﬁling

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachrent with ap adgsess, with all other like empowered.
SIGNATURE: 57VQ B‘Zr-;"— /éﬂ

1) Uosin)so4/

Goi/=1(6-170¢/

shNATusF Arib‘men OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

c//@ bm/?f

Dayiima Pnone #

~7




