FILED

2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000162732 e

1. Entity Name

J.M. JOHNSON ASSOCIATES INC.

Secretary of State

06-16-2006 90103 012 ***150.00

Principal Place of Business

618 SOUTH MARION AVENUE
#103

LAKE CITY FL 32025

Mailing Address

618 SOUTH MARION AVENLE
#103

LAKE CITY FL 32025

VAN CEERED BT LM QRO

2. Principal Place ol Business 3. Mailng Adaress
Suite. Apt. #. elc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate Ciy & Sate 4. FE! Numbet Applied For
20-39130973 Not Applicable
Zi 1 .
P Country & Country 5. Conticale of Stawus Ocsied () 908-79 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama ond Add of New R d Agent
Name
~ SPIEGEL & UTRERA, P.A.
A .Q. i a
1840 SW 22ND ST. Srrael Aduress {P.O. Box Number is Mot Acceplable)
4TH FLOOR
MIAMI FL 33145
: Cry FL ‘ Zip Coc
8. The above L 5 {his B1atc: et !'or ha purpose ol changing ils ragisteied oflice of 1egIStored agunl. o bnth, in the Stalg of Fiorida, | am familiar with, and accept
ine obligatiopd of reglisi agenl /
SIGNATURE Y /. L/ﬂé
- m:un ] pﬂuﬂ -umua ogSlaret ) AN W # PN ALMY FNOTE Repesianan AJ0e $ONN: 1iepad WhER 10 MRt ) DATE
FI{E NOW!t FEEIS 8150.00 e
! 9. El i i
. After May 1, 2006 Fee Will Be $550.00 e anor, 5500 way 6o
_Make Check Payable to Florida. Department of State - ’ orees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS ICHANGES 1O OFFICERS AND DIRECTORS IN 11

B PSTD .ot 1 Detote e OcChasge [ Acdiiion
NAME JOHNSON, JOHNNY M HE

SIREET ADORESS |618 SOUTH MARION AVENUE, #103 SIRLET ADDRESS

Livy-S1-7P LAKE CITY FL 32025 CITY-S1-2P

e [ Delet Tie O crange T3 Adeition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

CITY-S1.299 Y- ST- 7P

me 3 Oetess e [ Crange [ Addition
HAKE RARKE

STREET ALDRESS STREET ADDAESS

CHY-51-2IP CHY-51-21p

niLE 3 Detee e Ocnange [ Addieon
NAML HAME

STREET ADDAESS STREET ADORESS

CITY-S7- 2P CiTy-5(- 2

g O Detere THLE O crange [0 Additioa
NAME NAME

STREET ADDRESS STALET ADDRESS

oy-si-1p CIY-ST- 2P

WL 1 petee HILE [ Change [ Addition
HAML RAME

SIREET ADURESS STREE! ADDRESS

ciry-St-29 /7 CiTy-S1-BP

12. | hereby ceruty that the informalion supphed with this iling
nchcated on this repoit or suppldrnenxa! repoit is rue andAccurate’and
of the corpration or iNg'recener or lrusigs empoweragAo axecule this

it changed, or on an allachment with aryadoress. witl
e _ 7 oy

SIGNATURE:

ke empowaie

ality ior the exernplions contained in Seclion 119, Florida Stalutes. | further certify that ihe injlormation
signature shall have the same legal effect as f mace undar oaih; thar | am an olticer or direcioi

repartqs iequired by Chapier 807, Florida Siawies; ana that my name appears in 8lock 10 or Block 11

srsnnune,ﬁn THoe0 o PRINTERJAME OF LIGNING OFFICER CA DRECTOR

Daviwre: Prono 4




