FILED
2007 FOR PROFIT CORPORATIGN Mar 21, 2007 8:00 am

ANNUAL REPORT ”‘ Secretary of State

2K e ok ok
DOCUMENT # P0O6000092854 02-28-2007 90008 026 150.00
1. Entity Nama
J,P. JOHNSON CORPORATION
Principal Place of Busingss Maibnp Address
711 NORTH 14TH STREET 711 N. 14TH STREET .
LEESBURG, FL 34748 LEESBURG, FL 34743 :
PR P S| T GV LG ORI
Sute. Apl. ¢. etz Suite. Apt. 4. ot 02152007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE1 i Applied For
. % -3 302‘1‘1 é Not Applicable
Zip Country Zp Couniry ) ; $8.75 asditional
8. Cortlicate of Status Desirad O Foe Reuired
8, Name and Addrasa of Current Reglstarad Agent 7. Name snd Addrass of New Ragistarad Agent
Name
CULBERSON ACCOUNTING SERVICES, INC.
1315 CENTER STREET Sirest Address (P.0. Box Number is Not Acceptabls)
LEESBURG, FL 34748
City FL I Zp Code
8. The abova named entity submits this stalemant for the purpose of changing its regi < oHic or regisiersd agent, o both, in tha State of Forida. | am lamdiar with, and sccapt
1 obligations of regisiared agent.
SIGNATURE
Sigrature, Typed o iuripd N of Q88T 808 nd tie i appicibie (NOTE : Ragiaianed: AGEnt sigrutves (agumd s iG] DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution, o Acded lo Feet
10. OFFICERS AND DIRECTORS ", ) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE P O Delets LE Ochnge [ Asdition
AL JOHNSON. JAMES P NAME
$MEE] ADORESS | 10534 SE HWY. 42 ~ STREET AQDAESS
Giy-st- 0P SUMMERFIELD, FL 34491 Ity 57- 2P
une O Dezta g Dcrane [ soviton
NAME NAE
STREET ADGRESS STREE) ADORESS.
oify-gh. o0 ary.S1. e
nnE {3 Deiete e Cichange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
tar-51-2P cy-51-ar
T [ petete TLE O crarge [ Asotion
AN LTIY
STREEY ADCRESS STREET ATIVESS
ciry.st- 0P cire-St-2P
Tme G perns Ime O Cenge {3 Adeuion
RAME RAME
STREET ADORESS STREEY ADDRESS.
Gify-ST-0P arr-51-
TE D oo me O cCtange [ Actition
RAME HAME
STREE! ADDRESS Srﬂ1m
apy.sl.ap orr-S1.20
12, | haraby cenify that the information supplied with this mm toes not qually for the axemptions coniained in Chapier 118, Fiorida Statutes. | fuither centify that the inlormation
indicated on his repgon o supplemantal rapod i true and accureta end thal My signature shall have the sama lagal alfect as il made under oatf: that | am an olticer or dirpcClor
ol tha corporation of the (eGever of Lrustes @ 0d [0 exacuta this report a3 required by Chapler 607, Florida Siatutes; and that my nama sppears in Biock 10 o Block 111
changed, or on an attachmant with an address. Jith all other lisr ernpowered.

SIGNATURE: _\

V‘-‘{/ 14 /)J Z5J- zhfﬁﬂ/

OR PRINTED RAKE OF QNG OFFCER OR DIRECTOR




