2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000017797 L Mar 05, 2008 08:00 A
. Entity N
t- Ently Name Secretary of State
RON JOHNSON, INC.
Arincipal Place of Business Mailing Address
5309 CHICORIA DR. 53098 CHICORIA DR.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Pancipal Place of Buainass - No P O, Box # 3. Maling Addrase
Suite. Apl. #. etc. Sulle. Apt. #, pic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Swizle 4. FE! Number Applied For
20-0639379 Not Apgticable
ap Coundry & Cauntry 5. Certficate of Status Desired " ‘E’g;gfqt‘:?:;ﬁo"a!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
éggghcqﬁfébg?x DR Swreet Address {P.Q. Box Numnter is Nal Azceptabie)
JACKSONVILLE FL 32258
City ) : FL Zip Coca

8. The above named entity submits this statement for tha puroose of changing its registered office or registered agent, or ok, :n the Swate of Flonda | am familiar with, and accept
the cohigations of registered agent.

SIGNATURE

&l Lo of Cated nama o seq stred sgect arvd tre | arpicacm, NOVE Pegisirnes Agar | ignoluss “equent wika i =Lyt DATE

FILE-NOWHE FEE 1S '$150.00 - -
; 2008 Fee Will Be $550.00

9. Election Campaign Financing $5.00 way 8o
Trust Fund Centiibution. 1 Added to Fees

10.

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/S D nee wr O Change [ fadiion
NAME JOHNSON, RON NAME s geem
STREET ADDRESS § 5309 CHICORIA DR. STAEET ADORESS LS Py S D T I
CITY-51-712 JACKSONVILLE FL 32258 CiTY-51-2IP
T O veete ThLE [JChenge [ Adition
NAME HAME
STREFT ADDRESS STRFET ARESS
CITY-51-21p CITY-g1-21p
NLL 7 Detete ITMLE M Change [ Addition
HARE MEME
~ STRetT ADDRESS —_— TTT T CSHEDABDRESST) T T T T - T T =
CImy-S1. 219 CITY-51- 1P
M (] Duete " [ Change [ Actition
HANE HAME
STREET ADGRESS SIALET ADDRLSS
oY-sT-218 CITY-51-2IP
TIILE 1 Desele TALE [d Change [ Acdition
HAME HEHE
STRECT ADORESS STAEET ADUALSS
CITY-S1- 22 GITY-Si-2p
TNE O deiete TLE [J Changg  [] Addilon
NAE HEME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY S1- 2P

12. | hereby certify that tha informaticn suspled with this filing doas net gualify for the exsmptions contained in Section 119. Florida Statutes. 1 furiner certify that the information
incheated on this report or supplemental report is true and accurale ana that my signature shali bave the same legal stteci as il made under oath; hat | am an officer or direcior
ot the corporation or the receiver o kustge empowered to executs this repor as required by Chapter 807. Flcrida S:atutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachment with an addrass, with ail ather ke empowered.

SIGNATURE: wﬁmed /,f/f%«du pon) L. Touwsod 2 /15/08 904262217/
SIGNATURE AND TYPED OH PRINTED NtlﬁE OF SIGNING OFFICER OR DIRECTOR o o Lae Aawime Frone w




