2608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

GW JOHNSON IV, INC.

DOCUMENT # P05000036096

Prircipal Placa of Busingss

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

Mailing Address

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

2, Principal Place of Business - No PG Box #

3. Mailing Addrass

Suite, Apt. #, eic

FILED

Mar 28, 2008 08:00 AV
Secretary of State

AR

Sulle_ Apt. #, eic. 1st MOORE CRZ2EO034 (10/07)
S E S City & Sizle 4. FEi Number Apgpiied For

| 04-3808458 Nat Applicable
2p Caouniry Zip —f Country 5. Certficate of Status Desired J ?g}.g?ﬁggggimm

8. Name and Address of Current Registered Agent

7. Name and Addrest of New Registerad Agent

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Name

Street Address (P.Q. Box Number is Not Acteptabie)

Ciry

Zip Code

FL

ihe obugalions of repistered agant.

8. The above named entity submits this statsment for the purpese of changing its registared office or registered agent, or toth. in the Swate of Fionda. | am familiar witn, and accept

SIGNATURE

SONIILTE, Ly L LI E0 AR 2 resizied agee) und We b appli cazia,

INDTE Ragisteted Agor | nansture reuirss woe enstabe gh DATE

T STG T e RGBT L st ek
. “F:F FILE NOWIIL:FEEIS 513 8. Election Campaign Financing  $5,00 May Be
Al A“,E'Iai“ a8 et b i s i ST ik Trust Fund Contribution, ] Added to Fees
%MakeCheck Payable to Florida Depariment of Stata

0. OFFICERS AND DIRECTORS K i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘

TME PD O pewete THLE M change [ Addition

NAME JOHNSON, GEORGE W HAME

STREET ADDRESS | 17431 ALICO CENTER RD, STE. 1 STREET ADUIRESS T,

CITY-ST-2IP FORT MYERS FLL 33867 Ciry-G-21p i ','1}:-?',5:1[ e

e D [ Detete TiLE S e TR Brange ™ - B addinon

NAME ARCHER, TIMOTHY ALAN HAME

STREFT ADDAESS (17431 ALICO CENTER RD, STE, 1 § STREFT ADDRFSE 1

CITY-57-21P FORT MYERS FL 33367 Ciny-§1-2IP

TTLE [ Dewetz TITLE [ Change ] Addibon

NAME ‘—‘ HARE ’

STREET ADDRESS STREET ADDRESS

CTy-ST-289 TITY-57- 19

TimLE [ pelete e O Change [ Additran

HAME NAME

STREFT ADRESS STRLET ADDRESS

CIY-S1-2P CY-51-21P

TILE 7 Delete TILE [3 Change  [73 Aadition

HAME HAME

STREET ADDRESS STHEET ADDIRESS

CITY-ST- 219 CITY-ST- 2P

TME 3 Delete TMLE 7 Cnange ] Addition

NAWE WAME

SIREET ADDRESS STREET ADEALSS

CITY-ST-2IF CITY -57- 210

achment with an address, with

Lyema Ny \:

like empowered.

—

29—

12. | hareby certily that the information supplied wih ™is filing does net qualify for the exemptions contained in Seclion 119, Fienda Statutes. | further certify that the informalion
indicated on this report ar supplernental report 1s true and accurale anc that my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad lo axecute this report 2s required by Chapter 607. Florida Statutes: and that my name appaarg in
it changed, o1 on g

Bleck 10 or Bloc

e Eg Y]

@\ --I;HMSOM W, D-Idbmof

= SIGNATURE AMP-WYSED G PRINTED NAME OF SIGNING OFFICER Qa-rmECTOR

A

[=X3)

D-wims Fngne w




