2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

r

F .

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P93000005883 |

1. Entity Name ; E
JOHNNY'S LAVIVN CARE, INC. 9

{ E

Secretary of State

Principal Place of Busi;ness Mailing ﬁ;n‘ﬁress
125 CUMBERLAND PARKORIVE 125 CUMBERLAND PARK DRIVE
ST AUGUSTINE, FL 3‘!2095 Us ST AUGVSHNE. FL 32095 _US

i E

!

DO NOT WRITE IN THIS SPACE

!

{ E

MR ERRIR

01262006 No Chg-P CRZE034 {11705)
4, FLCf Number Appllad Fae
§9-3167005 Net Applicable
$B.75 Addnional
5. Cerfficate of Status Deslred ] Fes Romared

8. Mama and Addresa of Current Reglstered Agent

DAY, JOHNW |
125 CUMBERLAND PARK RIVE
ST AUGUSTINE, FL 32259

)

DO NOT WRITE
IN THIS SPACE

& The above oarmed bntity & tivs stateghentdor the purhose af ghanging its registered affice ar registered agent, or bothy, I tho State of Flodda. 1 am famiflar whiky, and accept
the cbligations of regisiers%éem.
SIGNATURE | _J}a . Z’ ﬁ ’ﬁé

Bgrare, hped or pdm& nxms yeniskved agcnfm e ¥ uppﬂca—ﬁ&

(Noﬂeame'wd Agoet signavre recurad when relnsiarng

[
F
|
FILE NOWIII FEE IS $150.00
After May 1, 2008 Fea will bo $550.00

- 8 [Eedion Campaign Financing
tust Fund Contributian. O

$5.00 mayBe
Added to Fees

10. l GFFICERS AND DIRECTORS !

mie op

NAME DAY, iror»m W

SIRLET ADDRESS | 125 QUMBERLAND PK DR
omr-s-ze | SARNT AUGUSTINE, FL 32095 _

{13

HANE

SHILL] ADDISS
Cny-s1-or

STRLET ADTURESS
CIFr-sT-21r

STRIET ADORESS
GrY-st-ar

L

NAME

STIITET ADDAESS
CHIY-ST.0r

IRLE
HAME
STEET ADDRESS
cry-s1-2mr '

!
|
!
|
|
o |
|
!
!
|
|

LO0000431344 '
(J2/23/06-20022-023 150.10

DO NOT WRITE
IN THIS SPACE

indicated on ihis 1 or supplemental # is frue ani
afihe wrpma(mm :ecei\?er oF huste:pgimpwefed o
changed, oron a0 attachment with an address, with afl

a

il powerad.

12. }heseby cediify that e information supplied with This ﬁnng does not qualify for the exemplions conteined in Chapler 118, Floriga Statutes. § further cerfify Hat the Information
ate and that my signafure chall have the same fegal effect as if made under oath; thal | am an officer or director
cute this Tepor as requir y Chapler 607, Florida Statutas; and that my name appears in Block 10 ar Block 111

!
SIGNATUREK' SIGHATURE ANS TYPERFOR »ﬁ? Mhﬂﬁ?f SEniG OFFICER OR TIREGTOR

ity WA S-1-06

P04/ 8159038

Prons #

| I’ t




