2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000157763

1. Entity Narne
JNJ MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

1554 BELLA CRUZ DRIVE

THE VILLAGES, FL 32159  US

1554 BELLA CRUZ DRIVE
THE VILLAGES, FL. 32159

us

DO NOT WRITE IN THIS SPACE

FILED

Mar 14, 2008 08:00 AV

Secretary of State

D0 0 G

02222008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-1900438 Not Applicable
i ; $8.75 agditional
8. Certificate of Status Desired 0 Foe Required

8. Name and Address of Current Registered Agent

NEYLAN, JOHN J
1554 BELLA CRUZ DRIVE
THE VILLAGES, FL 32159

DO NOT WRITE
IN THIS SPACE

8. The above namad eéntity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and Ede & apphcanie.

{NCTE: Ragistaned Agent signatune requinsd whan reinstating)

FILE NOWI!' FEE IS $150.00
. After May 1, 2008 Feo will bo $3550.00

.9. Election Campaign Financing
Trust Fund Conlribution. -

$5.00 may Be
Added to Fees

Ona0nEsE4ss

0y =kt AR TR

U :
HA L 00—

10. OFFICERS AND DIRECTORS

[

PSD

NEYLAN, JOHN J

1554 BELLA CRUZ DRIVE
THE VILLAGES, FL. 32159

TME

NAME

STREET ADDRESS
CITY-ST-2iP

VP

NEYLAN, JOHN M
340 BEARDSLEY RD
SHELTON, CT 06484

TME

NAME

STREET ADDRESS
ciry-51-2IP

Tme

NAME

STREET ADDRESS
CITy-St-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME
STREET ADDRESS
emy-sr-ze |0 - .

T

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fili

1hg th | does not qualify for the exemptions contained in Chapter 119, Forida 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 it made under oath; that | am an oHlicer or direclor

of the corporation or the receiver or trustee empow!

, with ali other like empowered.

Dnessclont  Tohn T Nesin

ered to exacute this raport as required by Chapter 807, Florids Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ettachmgnt with an addr,
“SIGNATURE? {71~ ja% J
Py thlat L) ~E %‘yyﬁm on NAME OF $/5HING OFFICER DR DXRECTOR

2Lt

Deyiime Phone #




