FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-13-2006 90300 044 ***150.00
JOHNS PINE STRAW SERVICES, INC.
Principal Place of Business Mailing Address
87667 HAVEN ROAD 87667 HAVEN RCAD o=
YULEE, FL 32097 YULEE, FL 32097
Suite, Apt, #, ‘eu:. Suite, Apt. #, etc. 02132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
Zo- o}l 5 q’75 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Mdi%ml
Foe Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Now Registered Agant
Name
RAUER, LANNY :
501 CENTRE STREET Street Acdress (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
. !‘.
L City 1 Zip Code
g ; FL
g 8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
i the obligaticns of registered agent.
51| sienaTuRE
I.'f Signeture. typed or prated narme of regrslensd agent and e f appiicable. (NQOTE: Registered Agen{ ssgnaine reguired whon reinsiaong) DATE
L, FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LLLE: D O pelete TME [ change [ Adcition
NAME COVER, JOHN NAME
STREET ADORESS | POST OFFICE BOX 601 STREET ADDRESS
CITY-S$1-2IP FERNANDINA BEACH, FL 32034 CTY-S1-0F
Tme . [ Delete TILE [Chcnange  {7] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CIFY-ST-21P
me [J oelete 1mee [ Change [ Aciifion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TE ) {3 Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TILE [ Delete TME O cange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2IP
TILE [ Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation o1 [he receiver of ruslee empowered to execute this reporl as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE: Johw C. (over | 7 Qott - 52t - 36 2%
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RDIRECTOR Date Daytime Phane #

4



