FILED

Apr 10, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-10-2008 90031 038 ***150.00
DOCUMENT # P05000112145
1. Entity Name
DONALD E JOHNSON JR INC
Principal Place of Businass Mailing Address 4 00 G 4 4 56
927 CUPID AVE 927 CUPID AVE
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709 .
e AAREAR AU NA AL
Suite. Apt. #. etc. Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City 8 State 4, FEI Number Applied For
51-0488504 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ fg';’esq Addiionel
6. Name and' Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

JOHNSON, PAULA
927 CUPID AVE Streat Address (P.Q. Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL l Zip Code

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the Staie of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrature, typed o ponted rame of registered agenl and blke il apphcanie {MOTE: Requsloned Agent Signalurh requined when rémsiatag) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e P O velete ik [T Change  [7] Addition
HAME JOHNSON, DONALD E JR NAME
STREET ADORESS | 927 CUPID AVE STREET ADDRESS
CilY-57-21P CHRISTMAS, FL 32709 CITY-§T-2IP
ILE SR O pelete WLE [ Change [ Aadition
NAME JOHNSON, PAULA A NAME
STREET ADDRESS | 927 CURID AVE STREET ADDRESS
Cy-S1-2IP CHRISTMAS, FL 32709 CiTY.ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME B name
SIREE | ADDRESS SIREET ADDRESS
chy-SI-zip CITY-§1-2IP
T [ Delete NILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap CiTY-§1-21P
TITLE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-57-2IP CITY-§1-2IP
1HLE 1 petete mLE O change (3 Aduirion
NAME NAME
STHEET ADDAESS STREEF ADDRESS
CITY-S1-7IP CIIY-ST-21P

12, | hereby certily ihat the informaticn supplied with this fiiing does not gualily {or tha exemptions contained in Chapter 119, Florida Stalutes. | furiher 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 receiygr or trustee agpowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerit with an a s, with alt other Yke empowered.

v
SIGNATURE: __(/ /i C

SMIIATURE AND TYPED OR PHINTED NAME OF SIGNTRG OFFICER OR IRECTOR

Y-8&-08

Daytime Phona #




