FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000091106 01-24-2008 90043 011 ***150.00
1. Enlity Name
JOHNSON-CALLOWAY, INC.
Principal Place of Business Mailing Address
411 BROWN RD 411 BROWN RD
MCDAVID, FL 32568 MCDAVID, FL 32568
2. Principal Flaca of Businass - No P.O. Box f 3 Mailing Adcress ‘ ’ll”ll‘ m |Im ]Il” Ilm ||’” ||m ||“| ‘l‘l‘ Hll’ Hl” I|HI |“ll|‘ ” ‘ll‘
Suite, Apt. #, elc. ite, Apl. #, etc.
ke, Aot 1, 8te Suite, Ap. ¥, etc 01122008  Chg-P CR2E034 {12/06)
Cily & State City & Stale 4, FEI Number Applied For
Agu o7 2‘/237_ ot Applicable
Zi Count Zi Counlr it
" v P ouniry 5. Certificate of Status Desired 0 $8.75 Additiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
. Name
JOHNSON, MICHAEL T .
411 BROWN RD Slreel Acdress (P.0. Box Number is Not Acceplable)
MCDAVID, FL 32568 .
L] i
City I Zip Code
1
" FL
8. The above namad entity subrmits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE L
Siynaltura. lyped or printed name of reqistered agent and title il applicanle, {NOTE" Regslered Agert signatuie required when reinstating) DATE
FILE NOWII FEEV |3! $150.00 9, Election Campaign F\nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
Y
10. ', CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT .- [ petete TITLE O Change {7 Addition
NAME JOHNSON, MICHAEL T NAME
STREET ADDRESS | 411 BROWN?RD STREET ADDRESS
oiy-s1-7P | MCDAVID, FL 32568 ciry-si-2ip
TITLE DS O oetete THLE [ Change [ Addilion
NAME CALLOWAY, BRADLEY O NAME
STREET ADDRESS | 6 NAVARRE ST SIREET ADDRESS
CITY-§T-2P GULF BREEZE, FL 32561 CHrY-SI-2IP
TITLE [ Delete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-S1-21P CiTY-31-41P .
TE J Delele L [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-5I- 2P
TITLE O etete WLE [ Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P ciy-s1-a°
TTLE 3 Delele TILE [ Change [ Addirion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S1-7P CITY-5T-ZiF
12. 1 hargby certify that the information supplied with this filing does not qualilfy for the exemptions contained in Chapter 119, Florida Statules. | 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 if made under vath; that | am an officer or director
of the corporalian or the receiver cr lrustee empowerad to execulglhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjifall other likgdmpewered.
SIGNATURE: yjo¥
OR PRINFIYNAME OF SIGNING DFFICER OR DIRECTOR [ L) Daymne Phaone #

SIGNATURE AND TYP




