2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2006 8:00 am

DOCUMENT # P05000076141 Secretary of State
1. Entity Namg
JANET JOHNSON REALTY, INC. 02-15-2006 90023 035 ***150.00
Prncipal Place of Business Mailing Address
828 N FERDON BLVD 828 N FERDON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 G 00 1 5 3 9 n
R S VREETREMOMUD RAIV AR
Sulte, Apt. #. etc. Suite, Apt. #, etc. 02092006 Chg-P CR2EC34 (11/05)
City & State Ciy & State 4. FEI Number Applied For
O - FREO TV Not Applicabte
o Country Zip Country 5. Certificate of Status Desired ] Eeae';; S?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, JANET F

828 N FERDON BLVD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL Zip Code

8. Th& above named enuity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obhigations of registered agent.

SIGNATURE
Sigraiuma Iyped o prntac rame of egrstired agan: and bile if appticable {NCTE Regrstered Agent signature recuired when renstaang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11t
TLE P O velete TILE [ change ] Addition
NAME JOHNSON, JANET F NAME
SIREET ADDRESS | 828 N. FERDON 8BLVD. STREET ADDRESS
CIYY-ST-2P CRESTVIEW, FL 32536 CITY-ST-2IP
TITLE [ Delete T [JChange [ Additien
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-2P CITY-ST-2P
TLE % Delete i [ Change [ Additien
HAME . HAME
STREET ADBRESS STREET ADDRESS
CIy-51-21 CHY-ST-ZIP
THLE O Delete WHE ] Change [ Adition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
JILE ] Delete il 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIre-s7-21P CY-ST-21P
THLE £ Delete TILE {Jchange  [7] Addition
NABE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2PP

12. ) hereby cerly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportor Sypplémental report 1s true and accurate and thal my siynature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation of the recever or trustee empowere execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

charged, or on an fttachment with an addiass, witt: alf other like empowered.
SIGNATURE: Yaoek F Tohnson 2P0l BD(ea(3e0
IT'ukE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Dae 17 T Daylive Phane #




