FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION . Secretary of State

05-02-2008 90170 019 ***150.00
DOCUMENT # P06000032042
1.. Entity Name
JOHNSONBANKS PROPERTIES, INC.
Juu
Principal Place of Business Mailing Address q UU Ji1
4444 CEDARBROOK COURT 4444 CEDARBROOK COURT
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e LR
Suite, Apt. 4. elc. Suite. ApL #, 8l 01 1' 12008 Chg-P CRIE034 (12/06)
City & State City & Slate 4. FE) Number Applied For
20-8577650 Not Applicable
&io Country Zp Couniry 5. Certficate of Status Desired [ fesegg Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) _ e e
_BANKS, DAVID W - - - - ,
4444 CEDARBROOK COURT Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL l Zip Gode

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
he obligations of registered agent.

SIGNATURE
. Signature. lyped or panled name ¢f registered agent and ttle If applicable {NOTE: Ragistersd Agoent signature requited whan reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees .
10, OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
WTLE D . 3 Delete 13 Clchange T Addition
HAME JOHNSON, DANIEL E - . NAME
STREET ADDRESS | 4797 MALLARD CREEK ROAD STREET ADDRESS
CiTY-§1-2F PENSACOLA, FL 32526 CITY-ST-2P
TITLE vT O Oetete TmE O crange [ Addition
NAME BANKS, DAVID NAME
STREET 4DORESS | 4444 CEDARBROOK CT. STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32526 CITY-ST- 2P
e [ beiete TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
cIFY-§3-2IP CITY-57-2P )
L  Ooslete_ 3 e — s T T T Mthange [ Addltion
NAME - - ” . HAME
SYREET ADDRESS STREET ADDRESS
CETY-51-29 CITY-$T1-2iP
e [ Beiste TITLE Clcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-57-2P )
TITLE 3 petete TE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-§T-21P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemplions contained in Chapter 119, Flonda Staltutes. | further certify lhat,‘thre information
indicated on this report or supplemental report is true and accurate angthat my signaturs shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute thigTdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach‘mem with an address, with all ot B el red.
sionarure T2 YA Dhon wars, -3 RE  gs0-100-834

SWITATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR

Daytme Prone #




