FILED
Feb 08, 2008 8:00 am

«
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000041432

1. Entity Name

JOHNSON N JOHNSON LENDING COMPANY

(02-08-2008 90041 018 ***150.00

Principal Ptace of Business

4 WEST OAK STREET, SUITE B
ARCADIA, FL 34266

Mailing Address

4 WEST QAK STREET, SUITE B
ARCADIA, FL 34266

40021333

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, eic.

01142008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Appled For
04-3851031 Na: Applicable
Count Zi
e ouniry P Country 5. Certificale of Status Desirec | $8.75 addional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSCN, TIMOTHY SHANE

Chae M. Tonwset

24025 MADACA LANE, APT 106
PORT CHARLOTTE, FL 33954

Stregt Address (;.O. Box Number is Not Acceptable)

City

20Lfn SERING S FL lgﬁ?d{?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and accept

the chligations of rejslered agent.

od . Ik

SIGNATURE

// 108

Sigrati 2, i o mr-:edi?r*e o egeterad agent and tithe f applcabie. {MHOTE: Regilered Ager! sigrature required wier reersiatgh / %TE
. FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P clete TILE O change ] Addition
NAME JOHNSON, TIMOTHY SHANE NAME
STREET ADRESS | MADACA LANE, APT 106 STREET ADDRESS
CifY-ST- 2P PORT CHARLQOTTE, FL. 33954 CrY-ST-2IP
e VST O3 Delete TiILE PYST AThnge  [#Aediion
NAME JOHNSON, DALE MABRY NAME Tomus ,DALE mAagey
STHEET ADDRESS | 4103 NE TENNESSEE STREET STEETADORESS | SPFE US HECRIAY 11 30TH
cire-s1-2P | ARCADIA, FL, 34206 CitY-8T-2p 20efo SIRINGS, FLowzdn 22 I3575
e ' O Delete e ’ Dl change [ Addtion
RAME RAME
STREET ADDRESS STREET ADDRESS
CiY.S1-2p CITY-SF-2IP
i (] etete TMLE [Jchange [ Aaaition
NAME NAME
STREET ADSRESS STREET ADORESS
CEY-ST-2P CITY-ST-2P
TIILE O elete ME {J Change  [] Acation
NAME NAME
SIREET ADDRESS SIREEF ADDRESS
CIY-SI-2P CIFY-§T-2P
TTE O pelete TME [ Crange [ Adaition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiY-s1-2p CIty-51-2IP J

12. [ nereby certify that the inforiration supplied with ‘
indicated on this reporl or supplemental repor: is true and accurate and thal my signat

ol the carporation or he receiver or tustee empowered 10 execule this report as recuirec by Chaprer 607, Flarida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachmen: v(m an acddress, with all other ke empowered

SIGNATURE: Nad M. —

this liling does not qualily for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information

ure shall have the same legal eflect as if made under oath: that { am an oflicer or direclor

-Y94-083)

SIGNAT,

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR {RECTOR

Dayiere Prons +

1 Jos  FL3
/=




