FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000128224 01-23-2006 90036 013 ***150.00

1. Entity Name

JOHNSON OLIVER, INC.

Principal Place of Business Mailing Address
33 ROBINWOOD DR, 33 ROBINWOOD DR,
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

L R

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor

20-1605772 Not Applicable
i » $8.75 agditional
L 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

guama DO NOT WHITE
'FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed o printag names of registered agent and tie if applicable. (NOTE: Regisieted Agent signatLre reqGuired when reinstating) DATE
FILE NOWIl! FEE{S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feb will 550.00 Trust Fund Contribution. Oa Added to Fees
10. (FFICERS AND DIRECTORS [
TILE P
NAME JOUNG KI, CHAT

STREET ADDRESS | 33 ROBINWOOD DR.
CITY-87-21 FORT WALTON BEACH, FL 32548

TITLE

NAME

STREET ADORESS
CITY-ST-21P

e

NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5t-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-ZP

TITLE

NAME

STREET ADDRESS
CrFY-SE-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this réport or supplemnentat report is trua am? accurate and that my sigrature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repon 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 all sther like empowered.

SIGNATURE: _X . |
a\suydns AND TYPED ymmn NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytime Phons #

7




