2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000122570

1. Enlily Name

JAMES JOHNS GRAD[NG_SERVICEMINC

Principal Place ol Business

7993 HYDE PARK AVE
NORTH PORT FL 34287

Mailing Addrass

7993 HYDE PARK AVE
NORTH PORT FL 34287

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90016 032 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3G Sueny Pe
Suile, Apl. #, elc. Suite, Apt. #, atc. ! 1st MOORE CR2E034 (10/08)
Cily & State . ity & Slale C : - 4. FEI Number 3350731 Applied For
QT DA ‘ ‘ 20- Not Applicable
Zip Country Zip Counilry - . $8.75 aadtional
33‘:\65 0 S 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mama

-JOHNS, JAMES E

7993 HYDE PARK AVE

Street Address (P.O. Box Number is Mot Acceplable}

. NORTH PORT FL 34287

City

FL

Zip Code

8, The above named entity-submite-ihis-slalomenl for.the purpese.of.changing its regislered office or registrred agent. or both, in the Staie of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, ypsd OF PHNIGS NaMg G regisiered agenl and Iitle ¢ apphcabie.

{MOTE: Regsieradt Agent signalure requrea when remnslatng )

DATE

FILE NOW!!! FEE IS.$150.00
After May 1, 2007.Fee Will Be $550.00
~ Make Check'Payable to Florida Department of State " -

9. Eleclion Campaign Financing
Trusl Fund Contribution.

L

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1 P [ Deiete TIE [J Change [ Addition
NAME JOHNS, JAMES N

sireFT anoress | 7993 HYDE PARK AVE STREET ADDRESS

any-si-zp | NORTH PORT FL 34287 CHY-S1- 2P

me VP (] Delete e [l Change ] Addilion
NAME JOHNS, CHRISTINA NAME

sInr ADoRess | 7993 HYDE PARK AVE SIRFFT ADDRESS

CIY-ST-ZiF NORTH PORT FL 34287 CITY-s1-2IP

. 7 Detete e [] change [ Addilion
NAMI _ L L e .

SIREET ADDRESS SIRFET ADDRESS

CIY-SI-2IP CIY-SI- 7P

T [ Delele e [ change [ Addition
NAME NAME

SIRSLT ADDRLSS SIREF) ADDRESS

ciy-s1-2IF CITY-ST-2IP

1ILE O Detete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CllY-SI-2ip CITY-ST- 2P

I, [ Detete NILE [ change [ Addition
NAML. NAME

SIFLL] ADDRESS SIREE] ADDRESS

CITY- si- 2P CITY-S1-ZIP

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalules. | further certify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the raceiver or rustee empowered o execule this report as required by Chapler 807, Florida Stzatules; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an address, with all other like empowergd,

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

(Dayteme Phene ¥

LSIGNATURE:C.I‘\Q\\ST\;*&& “SoKS O,Q\AZ‘U\_%LW weelo  An-RiSLloidb

Yy




