2007 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P04000017797 ' Feb 07, 2007 08:00 Al
1. Enlly Name Secretary of State
RON JOHNSON, INC.
Principal Place of Business Mailing Addross l .
5303 CHICORIA DR. . 53098 CHICORIA DR. '
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addrcss

Suite, Apt. #, clc. ' Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied For

20-0639379 Not Applicablo
Zp Couniry Zip Couniry 8. Certilicate of Status Dosired O $8.75 Adational
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, RON

5309 CHICORIA DR. Strect Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32258

City FL Zip Code

4. The apove namod entity submils this stalement for the purpose of changing s registered office or ragisierad agont, or both, in the Stato of Florida. | am familiar with, and accant
the obligalions of rogisterod agent.

SIGNATURE
Sgnatwra, yped of printed name of ragisigred agent &nd tile ¢ applicable. (NOTE: Ragstared Ageni signature 18quired when remstating) DATE
- 1"

R F"‘E Now!l! FEE !§|s150'00 9. Election Campaign Financing $5.00 May Be

o A.ﬂ_e'.' ﬂay 1, 2007 F-e?‘wﬂ Be $550.00 Trust Fund Contribution.  [J Added to Feas
‘Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P/S 2 olele TE I Change [ Acdition
NAME JOHNSON, RON NAME LR iy g«

DoOonG2

orv-si-zp | JACKSONVILLE FL 32258 CIY-SI-2P 83N ! St .

TITLE ] Detete TNLE O change [ Addition
NAME NAME

STREFT ADDHE S8 SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

TITLE [ pejete TIILE : [CJchange [ Addiion
NAME - . NAMF ) . -
SIREET ADDRESS SIREET ADDRISS
CiTy-SE-2IP CITY-ST-21P

TiitE [ Detele HILE (] Change ] Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8I-Z1P CIIY-SI-21P

TITLE [ Celete TITLE [ change ] Addition
NAME NAME
SIREET ADDRI S8 STREET ADDRISS
LITY-S1-20P CITY-SI-2IP

TILE O pelets TIME [ change [ Aaditon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptons contained in Secton 119, Flonda Stalules. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho roceiver or rusjee empowered 1o oxeculs this report 25 required by Chapler 607, Florida Statutles; and that my name appears in Block 10 or Block 11

if changad, or on an attach t with ass, with all other lika empowered. /
SIGNATURE: 7} “~ Z 5/07

'snﬂmmnfh}i TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR FAEE Daytime Prons 4




