2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P05000038096

-
L& —

FILED
Feb 09, 2007 08:00 AM

1. Enmily Name

GW JOHNSON 1V, INC.

Principal Place of Businass

17431 ALICO CENTER RD, STE. 1
FORT MYERS FL 33967

Maiting Acdress

17431 ALICO CENTER RD, STE. 1
FORT MYERS FL 33967

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Secretary of State

I ERMIRAD BT

Suile, Apl. #, elc Suite, Api. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State City & State 4. FEI Numbor Applicd For
04-3808458 Nel Appiicable
Zi Couni Zi Counl i
P Y " ountry 5. Corlilicate of Stalus Dosired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address ot New Ragistared Agent
Namo

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Streot Addross (P.0. Box Number is Nol Acceptable)

Clly

Zip Coda

FL

8. The above namod entity submits this statement for the purpose of changing its registored offico or rogistorad agent, or both, in the State of Florida. | am familiar wilh, and accopt

tho obligalions of regislared agent.

SIGNATURE

DATE

Sgnature, typed of punled name of registargd agent and utle ¢ epplicabla.

(NOTE: Regisierec Agent sgnalute requrad whan reinslaling)

- FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo Wili Bo $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IVTLE PD O belete I [JcChange L] Addition
NAME JOHNSON, GEQRGE W NAME LOODNE 2G990

sTREET ApDAEss | 17431 ALICO CENTER RD, STE. 1 STREET ADDRESS nas EI_-'D?__BL 0 8_{; 1T 155, DD

Iy -S1-21 FORT MYERS FL 33967 CIY-S1-2IP

mi D [ Delee THILE [ change [ Addition
NAME ARCHER, TIMOTHY ALAN NAME

SIRFETADDRESS | 17431 ALICO CENTER RD, STE. 1 SIRELT ADDRESS

CITY-SI-21P FORT MYERS FL 33967 CINY-SI-2P

nr O oelete NILE [ change [ Addition
NAMF NAME ;

SIRLFT ADRI S5 SIREET ADDRESS

CiTY-S1-2Ip eiTy-S1-7IP

TILE O Delete TIE [ Cnange [ Addilion
NAME NAME

SIRELT ADDRESS SIAEET ADDRESS

CIY-S1-71p CIrY-S1-21p

e [ Delete THLE [Jchange [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

Glly-§1- 21 CIFY-SI-7IP

TILE O pelele TE O Change ] Addition
NAME NAME

SINTT ADDRESS SIREET ADDRESS

CITY-51-2P CITY-S1- 7P

12, | heroby cerlily that tho infermalion supplied with Ihis fiing doas not qualily for the exemplions contained in Section 119, Florida Stattes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officor or director
o tho corperation or tho repeiver or Irustee ompowered to exacule this repor! as required by Chapler 607, Florida Slatulos; and that my namo appoars in Block 10 or Block 11

if changed, or on an atlac)

SIGNATURE: _«

wilhyan address, with all ather like

powe)

¢

2G-077 23x-634-9494

ot
E&\NMURE AND ’wzn/mﬁmu\fu NAME OF $1GAING OFFICER OR DIRECTOR

Date Daytma Prona #

L —

~




