FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # P07000087777 s 95;3; T o0 0

1. Entity Name
JOHNSON TREE SERVICE, INC.

Principat Place of Business Maiting Address l! yuuvvvew
5264 NATHAN HALE ROAD 5264 NATHAN HALE ROAD . .
JACKSONVILLE, FL 32221 US IACKSONVILLE, FL 32220 uS . | .-
[ A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number “ Applied For

alo" O(oq'-’ 3 30 Not Applicable

Zi Count i .
p uniry Zip Country 5. Cerliticate of Status Desired (] ?eae';?qmnc'm'

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

Name - -t - T =" T T

JOHNSON, RONNIE

5264 NATHAN HALE ROAD Street Address (P.O, Box Number is Nok Acceptable)

JACKSONVILLE, FL 32221

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title It apphcabia. {NGTE: Registered Agent signature required when reinstating) DATE
Fll.é NOWIIL FEé "3 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 3 Delete TFLE O change [ Addition
NAME JOHNSON, RONNIE NAME
STREET ADORESS | 5264 NATHAN HALE ROAD STREET ADDAESS
Ciry-ST-2P JACKSONVILLE, FL 32221 CHTY-ST-2IP
TME : VP, O pelete THLE ] Change [ Addition
HAME JOHNSON, DEVIN NAME
STREET ADDRESS | 5264 NATHAN HALE ROAD STREET ADDAESS
Cify-ST-aP JACKSONVILLE, FL 32221 CITY-ST-2P
TLE S P velets MLE [ Change [ Addition
NAME JAMMES, MARION J JR NAME
STREET ADDRESS | 5264 NATHAN HALE ROAD STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL. 32221 GiTY-S1-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TIME O pelete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST-7P
TmLE [ Detete TIMLE [ thange  [J Addition
RAME NAME
STREET ADDRESS STAREET ADDAESS
CITY-ST-2IP CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ent with an adgress, with a!l oiher.ike empowered.

SIGNATURE:

%?3-33 QY -Slols- U3

MAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #




