FILED

2004 FOR FROFIT CORPORATION Feb 20, 2004 8:00 am

DOCUMENT # P33058 Secretary of State
1, Entity Name 02-20-2004 90008 032 ***150.00
JOHNSON LAND CO.
Principal Place of Business Mailivg Address
150 W OAK ST 150 W OAK ST 4
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741 24013319
e e AN ERAD AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4, FE| Number Applied For

38-2842243 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON,RE
150 W. OAK ST Street Address (P.O. Box Number is Not Acceptabla)

KISSIMMEE, FL 34741

City FL [ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) , DATE
\_FILE NOW!l! FEE IS $150.00 9. Claction Campa‘\gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. £ OFFICERS AND DIRECTORS ", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC [ petete TITLE [ change [ Addition
NAME JOHNSON, RICHARD G. NAME
STREET ADDRESS | 6395 E. DIVISION STREET ADDRESS
CITY-St-2IP NEWAYGO, MI CITY-81-2F
TLE sD Xoglexe TILE [ change [ Addition
NAME CULVER, FRED C_, JR. HAME
STREET ADDRESS | 600 TERRACE PLAZA STREET ADDRESS
CImy-st-2IP MUSKEGON, MI CITY-81-2ip
TITLE S ' [ elete TITLE [ change [ Addition
NAME SAXON,RE NAME
STREET ADDRESS | 150 W QAK ST STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CiTY-S1-2IP
me [ petete TITLE (I change [T Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-2P CITY-81-2I
TIMLE O velete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report oty ccuralc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation’or the receiver or trustes # execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an agefé Other like empowered.

Ll Shscon z-/2~¢

SIGNATURE AND TYPED OR PHIN?JNAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prane #

SIGNATURE:

7



