2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 22, 2007 08:00 AM'

DOCUMENT # P05000077775
o By e Secretary of State
- PJNSB COMPANY - -
T -
Principal Place of Business Mailing Address . . . . . .-
421 5 ATLANTIC AVE 421 5 ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

MR AW AW R

02192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==rop— ApTe For

26-0118177 Not Applicable
I . $8.75 aqditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T e DO NOT WRITE
NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registared agont and title A apphcabia. (NOTE: Rogisiarad Agent signature reqired when reinstating) DATE
FILE NOWII FEE IS$150.00 | 9 DectionCanbagn francing $5.00mayBe | IOIONNR44257 i
After May 1, 2007 Fee will be $550.00 rust Fund Contribution. . ddedtoFees | 1o /12 AP H0IE-001 15000
10.- j OFFICERS AND DIRECTORS !
TmLE P
HAME JOHNSON, MILTON E JR.

STREET ADDRESS | 421 S ATLANTIC AVE
CITY-ST-TiP NEW SMYRNA BEACH, FL. 32169

TMLE VPT

NAME JOHNSON, JEFFREY E
STREET ADDRESS | 31 PIEPER RD

CITY-ST-2P WALLINGFORD, CT 06492

TilLE )
NAME JOHNSON, KARA A

sT 146 SOUTH COLONY ST
C:i::!J:ESS WALLINGFORD, CT 06492 Do N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-20P

TMLE

NAME

SYREET ADDRESS
Cmy-Sf-2p

TIMLE

NAME

STREET ADDRESS
cry-sy-2p

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: . / Murou £ TOunson, Tt 2-18-07 386-H23- 9900

SIGNATURE AND Woﬂumoﬂmm OFFICER OR DIRECTOR Dw Daytime Phong #




