2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000037587 ‘ i

1. Enlity Name

GB JOHANNESON VENTURES GP, INC.

Pringigral Place of Business

820 WEST COPELAND DRIVE
MARCO ISLAND, FL 34145

Mailing Address

820 WEST COPELAND DRIVE
MARCO ISLAND, FL 34145
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2. Principal Placs of Business - Mo P.O Box # 3. Mailing Address
(2501 ¢ Pellevieis e
Suite, Apt #, el Sujlg. Apt. #, etc.
Lj ____ f'\ r},)b_.- 07072008 Chg-P CR2E034 {12/06}

City 3 State City & State . 4. FEI Number Applied For

F Nl or 2 &0 A0~ 55 b 55 fol Applicabie
Zip Caurtry zip Couritry e . . $8.75 additional

%0! | O Z(} 5. Ceriticate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JOHANNESON, GERALD B
820 WEST COPELAND DRIVE
MARCO ISLAND, FL 34145

Strest Address (P.Q. Bex Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stat

lhe obligationg of Legistered agent
SIGNATURE

he purpose of changing its registered office or registered agent. or bath, in the State of Flerida. 1 am familiar with, and accept

INOTE Rogsiered AQent $Gakure Mrquired when 1emstating}

Sigralue, yped o pried rame of ".‘Wﬂmcaw
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FILE NOWI!! FEE IS $150.00
Due by Sgptember 12, 2008

9. Bleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay 8o
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice,

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE [ Deigie TTLE pféﬁld_ﬁ -t [ change  [&&adition
NAME KARE Falcl B Jdwnresen

STREET ADDHESS STRLET ADDRESS (%; o to CofPelond., D2

CITY-57- 2P 2Iry-ST-70 Mapeo TSADN ( FL 3244 g

TMLE 7 Celete TITLE Fcramge [ Addition
NAME NAME

STREET ADDRESS STREET ADOACSS i Al 1 BE1101 —*-';-.,:“:i

CIly-$T.2IP CITY-ST-2P D'al;:-i gf"b-'- *“gilﬂtéél-:ﬂﬁ {50, 0D

TILE O Delete TALE O Ctange [ Addition
KRAKE NAME

STRELT ADDAESS STRELY ADDRESS

CITY-8T-2IP CITY-ST-HP

TILE 1 pewte THIE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IR

i [ Detete THE O Change [ Acdition
NAME MNAME

STHELT ADDRESS STRLET ADCRESS

CITY-ST-2P CIFY-ST1-2F

TILE O deiete TITE [JChange [ Addition
NAME HAME

STREET ADDRESS STHELT ADDRESS

CITY-57-4P CITY-ST1-21P

12. | hereby certity that the information supplisd with this filing does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | lurther certify thal the infermation

d mat my signanre shall have the sama legal ellect as il made under cath: that | am an officer or ciregtor
r or trustee empowered o execuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111f
o an address, with all other like ampowared.

indicated on Ihis raport or supptemental report is true and accurate an

of the carporation or the ra
changed, or on an attachmy
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SIGNATURE AND TYPED GR Pﬁfﬂ NAME OF SIGWING OFFICER OR DIRECTOR
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