2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P06000138399

1. Entity Name

DAVE JOHNSON INC

Principal Place of Business
3078 NORTH EVERGREEN CIRCLE

BOYNTON BEACH FL 33426

Mailing Address

3078 NORTH EVERGREEN CIRCLE
BOYNTON BEACH FL 33426

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

FILED

Sgp 07,2007 8:00 am
e

cretary of State

09-07-2007 90002 021 ***550.00

AR

Suite, Apt. #, etc. Suite, Ant. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & Stale 4. FE! Number Applied For
— .
20-5%2v 244 Not Applicanie
2i Count Z C t i
° aumey P ouniry 5. Cerlificate ot Status Desired 'l $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DAVID L
3078 NORTH EVERGREEN CIRCLE

BOYNTON BEACH FL 33426

Street Adgdress (P.O. Box Number 18 Not Acceptable)

City

FL

Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered office or regisiered agent. or botn, in ihe State of Floriaa. | am famitiar with, and accept
ihe cbligations of registered agent

SIGNATURE

Signalure, typed of prnted sank of I=isleras J0enl ang Hit 1f sphcnble

(NGHTE Regisicred Agent sgmalure raquirec «hen reinsamng) DATE

S.607.193(2)(b). F.3., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did nat receive prior notice. Fee to lile is $150.00.

Trust Fund Contripution.
]

9. Election Campaign Financing

$5.00 May Be

]  Addedto Fees

10.

“OFFICERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE o O pelete HFLE [JChange  [_] Audition
NAME JOHNSON, DAVID L NAME
STREET ADDRESS 3078 NORTH EVERGREEN CIRCLE STREET ADDRESS
cny-st-zIP BOYNTON BEACH FL 33426 CITY-5T-2IP
TMLE O velete TITLE (3 Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIY-SI-2IP
TLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P Y- ST 7P
e [ pelete TLE [[]Change ] Adgion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST- 2iP
TME [ belete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Stawies. | further certity that the information

incdicated on this teport or supplemental report is trug
of the corporation ar the receiver or
changed, or on an attachmeni wi

SIGNATURE:

nc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
© execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er ike empowered.

C?/s/o‘z (¢t1)251-31077

— -
SIGNATURE AND f\{ve@lmzu NAME OF SIGNING OFFICER OR DWRECTOR

Gt

Daytar= Phone &




