2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P05000167163

1. Endity Name
RICK JOHNSON HOMES, INC.

Secretary of State

02-05-2007 90073 036 ***150.00

Principal Ptace of Business

3507 BRITT ROAD
MOUNT DORA, FL 32757

Mailing Address

3507 BRITT ROAD
MOUNT DORA, FL 32757

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A B R

Suite, Apt. #, etc,

Suite, Apl. #, etc.

01052007 Chg-P CR2EQ034 (12/06)
City & State City & State 4.§I Number Applied For
q - 9 , °] I v) 3 6 Not Applicable
Zie Cauntry Zip Country 5. Certilicate of Status Desred ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
Name

JOHNSON, DENNIS R
3501 BRITT ROAD
MOUNT DORA, FL. 32757

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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
the obligations of registered agent.

SIGNATURE

-

. typad or printed name of registered agent and

litla it apphcabia. {NCOTE: Registared Agen! signatuie required when reinstaling} DAFE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DF ' O pelete TMLE [ change [ Addition
NAME ToHNS PenNN« —R NAME

STREETADURESS | 3, 55 o) %\\R ITT R rf . STREET ADORESS

CINY-§1-2P M+, DofpA FTL327 5 CITY-57-2P

TiLE DS O pelete THLE O ctange [ Addition
NAME ScHANSON Rebec NAME

smeeranoness | 350 B RiTT STREET ADDRESS

CyY-51-2P m+, :DORA FL 3 2757 ciTY-sT-2P

TITLE [J Delete TITLE [OJ Change - [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE £ pelete TIMLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-TP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§T-7P CITY-ST-2P

TITLE O Delete TIFLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. i hereby cenlify that the information supplied with this fm

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue an 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

CIrAMATIIDE.

\Dﬂlth an address, with alf other like empow

a/2/0 7



