T araid T
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% 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT L .
DOGUMENT # P04000166638 Ap‘é (fc“l:eztggfr o(}ss'?gt?I

1. Entity Name
JOHNNY SUE INVESTMENTS INC,

1

Principal Place of Busingss Mailing Address

260 MAITLAND AVE #2000 260 MAITLAND AVE #2000
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

: — T

04182006 No Chg-P CR2E034 (11/05)

DO NOT WR‘TE lN TH‘S SPACE £. FSI Number Il App:iiedF;Jr- ]

54-2 164748 _ . f Nol Applicable
. $8.75 aAdditional
.. | B Ceriicate of Status Desirec | Fes Required

5 }iame and Address of Current Registered Agent

; 560 MAITLAND AVE #2000 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above mamed antity submuts this statement tor the purpese of changing its registered offica or registered ageant, or both, n the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — . .. S e s o oo  C e A T MEREA
Seyature. Iyped 3 printed name of regisisied agent and e f apnlcatle {NGTE. Regrsterad Agenl signaiura reouired when reinsiating} o . DATE . Lo
- R srp . mw - s - ' .~ A . - -
9. Elaction Carmpaign Financing $5.00 May B
F NOW FE 150.00 ay Be

After Hl-fy 1?!:006 Ffeigri?l ke $550.0D Trust Fund Contribiution. 0O Addedto Fees
10, _ OFFICERS AND DRECTORS ]
TILE P
HANE FORET, JOHN

$TREET ADDRESS 1 260 MAITLAND AVE #2000
oIrf- §t-2p ALTAMONTE SPRINGS, FL 32701

' — 100000527474
e | rorer susant 054060 {42017 150,00

STREET ADDAESS | 260 MAITLAND AVE #2000
CTY-57-2P ALTAMONTE SPRINGS, FL 32701

TilLE
NAME

s ) o DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
CITY-§T-2P , _ .
TILE !
HAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciny-S7-2p

12. 1hereby cenify that the information supplied with this filing does not qualily for the exemprions contained in Chapter 118, Florida Staiutes, I further certily that the miormatior
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legai effect as if made under cath, that | am an officer or direcior
of the cerparation or the receiver or brustee empowered 1o execute this report as required by Chapter 507, Flarida Stalutes, and that my name appears in Block 10 ¢r Block 114

changed, or on an altachment with an address, with y:k;:afpowered.
SIGNATURE: _gfz Y L% | Y-19-06.  40757)-2942

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR = Daylime Prore #

L -

7



