2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 28, 2008 08:00 AN
G Secretary of State

DOCUMENT # P05000160591

1. Entity Name
JOHNSON BROS. IMPORTS, INC.

Frincipal Piace of Business Mailing Address
915 N SUNCOAST BLVD 915 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429 1S CRYSTALRIVER, FL 34429 US

| D

01222008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

20-3959981 Not Applicabla

$8.75 Additienal

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, BRENT J DO NOT WRITE

11870 WWATERWAY DR

HOMOSASSA, FL 34448 IN THIS SPACE

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Signuture, Iyoed or prnied name of registered agent and tlie ¥ appficable (NOTE: Ragistored Agent signatury required when reingiating) DATE
: FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCORS I
TITLE PRES
NAME JOHNSON, DANNY M

STREETADDRESS | 1021 MELLATHON CIRCLE
CITY.ST-21P LEESBURG. FL 34748

TILE SEC

NAME JOHNSON, BRENT J
STREET AODRESS | 11870 W WATERWAY DR
ciry-S1-zp HOMOSASSA, FL 34448

TITLE .
NAME

civsrae DO NOT WRITE

HAME
STREET ADDRESS
Ciry-Sr-2ip

e IN THIS SPACE

THLE
NAME
STREE} ADDRESS . oot s
CIlY-81-7P ’ '

TITLE .
NAME i , . . e
STREET ADDRESS o . e N L
Cimy-s1-2ip .

12. | hereby certify tnal the information supplied with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same lega! sffect as if mada under oath; 1hat | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaeni with aryadgdréés, with all other like empowsred,
2- 26- 08392959000

SIGNATURE: =
BIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Oaylina Phone #




