2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000039941

1. Entity Name
THE JOHNS GROUP, INC.

Principal Place of Businass

3842 REEDPOND DRIVE SOUTH
IACKSONVILLE, FL 32223

Mailing Address

3842 REEDPOND

DRIVE SOUTH

JACKSONVILLE, F1. 32223

Business - No P.O. Box #

3. Maiing Addres:

joRl | Dk cerd Sy

2/5"516] Hi cz’} e Sp it

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90019 034 ***150.00

IR

z %C ZF 01142008 Chyg-P CR2E034 (12/086)
ity & State City & State _ X 4. FEl Number Applied For
o7 nvi e Fl- ~SerReond\e, Fil 520115850 ot Applcabie

Zip niry Fin© Country 1 - . $8.75 Additonal

5. Certicate of Status Desired O y vadiiona

% D“;’ J;O “%ﬂ g 'D—AD-E? I/Lc}ﬂ : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

JOHNS, JAMES C
3842 REEDPOND DRIVE SOUTH
JACKSONVILLE, FL. 32223

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

City

FL. | Zip Code

8. The abaova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signathee. typed or printad name of registered agent and

title il applicable.

(NOTE: Aegrstored Agent signature rexuired when resnstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad o Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

TLE PiD ] Delete TILE ] . ,Z’C’hange ] Addition
NAME JOHNS, JAMES C HAME 21/ éré-\'ﬁg's . :\b%p&

STREET ADDRESS | 3842 REEDPOND DRIVE SOUTH STREET ADDRESS } - —

oTY-5T- 29 JACKSONVILLE, FL 32223 CITY-5T- 2P ﬁ{:{(é-@)’zv \]\p . ‘/1, 3 9 Q 5@

TITE VPIT [ Delete TIILE ' Pl Change [ Addtion
NAME JOHNS, JAMES ¢ NAME j ;

STREET ADORESS | 3842 REEDPOND DRIVE SOUTH smerioness | |63 [ B XY ec\ S

ovszP | JACKSONVILLE, FL 32223 stz 1 Sh e W~ e FL 252950

TITLE s 7 Delete L i i —&' ! T Cange [T Acdition
NAME JOHNS, JAMES C NAME i l 4‘;{’ - r“ﬁ' : f" = :@:%é

STREET ADDRESS | 3842 REEDPOND DRIVE SOUTH STREET ADDRESS IO?’ ‘ = :‘ (>

crv-s1-20 | JACKSONVILLE, FL 32223 cirv-st-2p ﬁm(—l\/‘g oni\p FL- A3
TITLE [ Delete TILE J [ change [T Addition
WAME NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-5T- %P CITY-S1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

E O Dalete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

12, | heraby certify that the information supplied with thi

SIGNATURE:

is filir?g does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustae empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

J=1Yo¥  Ge4-L35-7557




