FILED

« May 09,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P07000021946 04-14-2008 90021 003 ***150.00

1, Entity Name
JOHNSPASSCONDO, INC.

Principal Mace ol Busingss Mailing Address

GARY A FERRACANE GARY A FERRACANE

5307 CUMNOR 5907 CUMNOR o )

WESTMONT, IL 60559 WESTMONT, Il 60559 . -

desce s e W | 11T RTINS
Suite, Api. », etc. Suite, Apl. #, 8iC.

04112008  Chg-P CRZE034 (12/06)

City & State City & Sia1e 4. FEIN er Appliad For
i (T-*O"{D [a OO q Nel Applicable

Zip Zo. Country 5. Cortificate of Stows Desied (] g:;i Additonsl
st - . /
8. Name and'Address of Current Ragistered Agent T ———"""= 7. Name snd Address of New Reglstersd Agent - __‘.
—_ =" - - ' - — Narna -—- - - - = A M
WEAVER, JOEL RESQ
1022’ MAIN ST e Strpot Address (P.0. Bax Number is Not Acceptable)
STEC ’ - '
DUNEDIN, FL 34698 )
. - . City FL [ Zip Code

8. Thie'above named entity submits fhis statement for Ihe purpase of changing its registered oltice of regisiered ageni, or balh, in the Slate of Aorida. | am lamiar with, ond accepl
ihe obligations of registered agen.

SIGNATURE

m_wnpmﬁmmwammaam {HOTE:; Repaiersd AQEnt SNatre riquicrd when renetatng b DATE
Jr
3l . . 5 .
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added 1o Feas N
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
MLE PTD O Detete (1133 R Derangs ] Addition
NAME FERRACANE, GARY A - HAME
STREET ADORESS | 5907 CUMNOR STAEE) AQORESS
LIry-51. 0P WESTMONT, IL 60559 CIy-s1-0p
TILE VPSD O pelete TIRLE [ Change  [J Addifion
A FERRACANE, JOANNA L NAME
STREET ADERESS | 5807 CUMNOR STREEY ADDRESS
ciwy-s1-ap WESTMONT. IL 60559 . CITY-S1- P
me ] Detete M O Chenge [ Addition
HWE — = - - - L . T
STREE] ADCRESS STREET ADCRESS
Y-St 1P onY-s1.2p
TTLE ] Delete Bome ~| - e O Crangs- -] Acdition |-
NAME KAME
STREET ADORESS STREE] ADDRESS
ore-51.ap CIFY-S1- 2P
TILE O Derte TILE [Jcnange [ Addilion
NAME NAME
STREES ACDRESS SIREET ADDRESS
eIy 7. 2P omy-sie e
e O Ders TITLE DO crange [ Aadilion
RAME NAME
STREEIADDRESS | STREET ADORESS
ory-ST.2p Gry-S1-np

12. | hereby cen‘:fxrslhal the information supphed with this Ring does not qualily for the exempeions contained in Chapter 119, Florida Statutes. | hurther certily that ihe information
indicated on this report or supplamental report is true and accurate and thal my signature shall have she same legal eftect as il made under path: that t am an olficer or direclor
of the corpovalion or Lhe receiveg of lusiee empowearsco axecita this report as réquired by Chapter 607, Florida Statutes: and than my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt #ith an adcross, wi ‘blher like empowared. .

SIGNATURE:

ED OA PRINTED MAME OF LGKNG OFFICER OX DIRECTDR




