2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # P04000041663

Secretary of State

1. Entty Name

JOHNSCON BROCS. MANAGEMENT GROUP, INC.

Principal Place of Business

10307 BOMITA BEACH RD
BONITA SPRINGS, FL 34135

Maiing Address

10307 BONITA BEACH RD
GONITA SPRINGS, FL 34135

DGR R AT

o1172006 No Chg-P CR2E034 (11/05}
DO NOT WRlTEilfN TlesisPAc E 4. FEI Numbes T Applied Far
T o T 20-0881200 B Nat Applicabie
5. Cerditicate of Status Desired O gg'g?qﬁ;““a‘

6. Hame and Address of Gurrent Registered Agent

Y
SPIEGEL & UTRERA, P.A.
1840 SW 2ZND 5T.
4TH FLOOR
MIARMI, FL 33145

' DO NOT WRITE
"IN THIS SPACE

8. Tre above narmed entily submils this statement for e purpase of changing its registerad office ar registered agent, or bath, in the State of Fodda. | am lamiliar with, and accept
the ckligatons of registercd agent.

SIGNATURE

Signature, lyoed o peirted puie 0 Fegistersd agem ard Bile H applicabla (NOTE Roglstered Agemt signaluré raquired whan rainstating} 253 3

9. Eieclion Campaign Financing
Trust Fund Contriloution.

$3.00 may Be
Added 1o Fees

FILE NOWIIl FEE (5 $1503.00

After May 1, 2006 Fee will be $550.00 03701 /06-80038-004  300.00

10. OFFICERS AND DIRECTORS I

VPS

JOHNSON, ROBERT A
10307 BONITA BEACH RD
BONITA SPRINGS, FL 34135

41

NAME

SIREET ADORESS
CITY-ST-AIF

POT

JOHNSON, DAVID L

10307 BONITA BEACH RD
BONITA SPRINGS, FL 34135

ThE

BAME

STREET ADDRESS
ony-st-or

TNE

NAME

STREET ADORESS
£iTy -57-2P

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CTY-ST-2P

IN THIS SPACE

NRE

NAME

STRELS ADDAESS
Ciry-ST-2P

e
HAME . -
STREET ADDRESS
Cry-sr-ar

12. [ heroby cenify that the information supplied with this fiing does not qualify for the exesmplions contained in Chapter 118, Flosica Statutes. § further certify thal the information
indicated an this report or supplarmental repart is true ané accudrata and that my signature shall have ihe sama legal effact as f made under oath; that t em an officer ar dicagtor
of the corpotation of the receiver of fTustee empowered o execute this 1eport as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

Z-/-06 239 ?47-&_?3

\/\ment My an address, witk alt athgelike & aed.
SIGNATURE: /’-Z?M"j A Q‘Z'W-Wv ‘
Data Dmytime Fhang & _

SIGNATURE AND TYFED OR PRINTED @! OF SIGNING OFFICER OR DIRECTOR




