FILED

:00 am
2005 FOR PROFIT CORPORATION Apr 18’ 2005 8 a
ANNUAL REPORT ecretary of State

DOCUMENT # P04000039941 : 04-18-2005 90317 022 ***150.00
1. Entity Name
THE JOHNS GROUP, INC.
Principal Place of Business Mailing Address £
3842 REEDPOND DRIVE SOUTH 3842 REECPOND DRIVE SOUTH 5 0 0 3 72 7 9
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R R ARG EIVA R E

Suite, Apl. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

' ‘ . 29-011 58390 Not Applicable
Zp B . Country ap Country _5. Centilicate of Status Desired O -«?g'-zsqﬁgﬁm' |
6. Name and Address of Current Registerod Agent ) 7. Name and Add of New Regl d Agent
Name

JOHNS, JAMES C
3842 REEDPOND DRIVE SOUTH Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32223

City FL I Zip Coda

8, The above named enlity subrmits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printsd name of reglstered agent andt dtke If applicable. (NQTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D [ pelete TME {J change [ Audition
NAME JOHNS, JAMES C NAME .
STREET ADDRESS | 3842 REEDPOND DRIVE SOUTH STREET ADDRESS
TATY-ST-71P JACKSONVILLE, FL 32223 CITY-ST-2IP
TTLE vPT [ Delete TILE Ocnge [ Agdition
NAME JOHNS, JAMES C - NAME
SIREET ADDRESS | 3842 REEDPOND DRIVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2IP
TLE s O Detete mE [ Ctange [ Addition
NAE JOHNS, JAMES C NAME
STREET ADDRESS | 3842 REEDPOND DRIVE SCUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE O Detete TME S change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8Y-ZP CY-ST-4P -
TME 3 Detete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2p CIFY-ST-2P
TME [ Detete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

changed, or on an attachmaqt with an address, with all other, like empowered. -

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repent is true and accurate and that my signature shall have tha same logal effect as #f made under oath; that | am an officer or director
of the corporation or the raceiver o trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ >4

-t
) NAME OF G/GNING OFFYCER OR DIRECTOR

7 Date
-+ ed i -
i J

el b=/ -05  4ou-L3E7C5
M, i ' HEES Y




