2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DAVE JOHNSON INC

DOCUMENT # P06000138399

Principal Place of Businass

3078 NORTH EVERGREEN CIRCLE
BOYNTON BEACH FL 33426

Mailing Address

3078 NORTH EVERGREEN CIRCLE
BOYNTON BEACH FL 33426

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

3. Mailing Address
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- JOHNSON, DAVID L
BOYNTON BEACH FL 33426

3078 NORTH EVERGREEN CIRCLE

Suite, Apt. #. etc Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-5821444 Not Appiicable
Zi Count Zi iti
" Suiry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signawre, fypad of arited rame of regestered ugent and wie il uppheable.

(NOTE Regwsterad Agert sinnalurs requirer when reinstating)

DATE

" BILE-NOWI: FEE IS°$550.00 - -
- DUE BY September.3; 2008 . ..

~i] 8.807 193(2)(b), F.S,, allows for the waiver of the $400.00
iate fee. By checking this box, the carporation certifies it

9. Election Campaign Financing

$5.00 May Be

Hake Chetic Payable to Florida Depar!ment of State

did not receive prior notice. Fee 1o file s $15G.00.

0 Trust Fund Contribution. []  Added to Fees

10. GFFICERS AND DIFECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delets TITLE D Change (] Additien
NAME JOHNSON, DAVID L NAMIE SO0 26692073

SYREET ADDRESS | 3078 NORTH EVERGREEN CIRCLE STREET ADDRESS 1020708--01021~-005  +#550.00

CITY-S¥- 2% BOYNTON BEACH FL 33426 CiTY-5T-ZIP

e O telete TmE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21F Clry-§1-2IF

121 7 Delete THLE [ change  [J Additien
MAME NAME

SIREET ADDRESS " STAEET ADDRESS -

CHPY-ST-2IP CITY-ST-21P

Tie O Delete TTLE [ Change [ Adulition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TIE [J Delete TITE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y- ST-21p CITY-ST-2IP

TME O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

changed, or on an attachmenl with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signawre shall nave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

253, with all other like empowered.

TOAVLID D0 HAsod

a-11-08  («8)251-37077

SIGNATMRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Dayiimgs Pnnone # \




