ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

Apr 09, 2007 08:00 A

.DOCUMENT # P92000014831

1. Entity Name

JOHNSON INTERNATlONAL, INC.

Secretary of State

Principal Place of Business

C/0 136 S RIDGEWOOD DR
SEBRING, FL 33870-336 US

Mailing Address

/0 136 S RIDGEWOOD DR
SEBRING, FI. 33870-336 US
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6. Nams and Address of Current Registarad Agent

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOD DRIVE
SEBRING, FL. 33870
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tha obligations of registered agent.

SIGNATURE

8. The above named enmy submns thes staiement for the purpose of changing its reg:stered olhce or reglstered agent or bolh in the State of Flonda l am famnlnar wnh and accept

Signature, yped or pontad neme of registersd agenl knd bt if apphcabie,

(NOTE: Regisiered Agent signalure requered whan roinstaing)

DATE

FILE NOWI!l FEE IS §150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Bs
Added to Fees

10.

OFFICERS AND DIRECTORS

|

TLE

NAME

STREET ADDAESS
GITY-51-2IF

PD

JOHNSON, LAWRENCE W
4433 BELLA VISTA CIRCLE
FARMINGTON, NM 874019273

TILE

NAME

STREET ADDAESS
CiTY-57-2IP

T

PELLA, PATRICIA S.

136 § RIDGEWCOD DRIVE
SEBRING, FL
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"STREET ADDAESS
CY-51-2p
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. CITY. 7. 2P
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NAME

STREET ADDRESS
CiTy-ST1-2IP
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformauon
indicated on this raport or supplemental report is true and accurate and thai my signature shall have the same legai affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address,_with all other fike empowered,

Wwo

Y.5.01

$t3-382-2170

SIGNATURE: ___ Y, I~ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytame Prone ¥




