2008 FOR PRSFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A
DOCUMENT # P04000079371 BER Secretary of State

1. Entity Name

CL JOHNSON PROPERTIES, INC.

Principal Place of Business Mailing Address
4112 N, WILDER RD PO BOX 5394
PLANT CITY, FL. 33565 PLANT CITY, FL 33563
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12. | hereby certity ihat the intormation suppled with this Iling does not quality 10r Ine exemplions contained in Chapter 119, Fiorida Statules. [ further cerlify thal the information
indicatad on this report or suppremental report 15 true and accurate and thal my signature snall nave the same legal effect as il made under oath; shat | am an officer or director
of the corporation or the recewver ar rusiee empowereg to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Biock 11 if
changed, or on an altachment ywith an address, with ailijplher ke empowered.
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