2006 FOR PROFIT CORPOR
ANNUAL REPORT (AR
DOCUMENT # P93000675289 FILED
1. Enity Name Feb 27, 2006 08:00 AM
JOHNSON GROVE SERVICE AND HARVESTING, INC. Secretary of State
Principal Place of Business Mailing Address
P.G. BOX 707 P.O. BOX 707
T AN
2. Puncipal Plage of Business 3. Mailng Address
Suite, APL #, etc, Suite, Apt # sic. 1st MOORE CR2EQ34 {10’05)
Ciy & State Cily & State 4. FEI Nurniber __ | Apotiea Far
59-3210185 iNj)t Appiicable
Zip Country zie Country 5. Certificate of Staws Desred [ fi-gfmﬁf‘f;ﬁ‘m‘
6. Name and Address of Current Registered Agent ] 2 ?l[afne and hﬂdre;;iaiﬁéw Registered Agent )
Name .
éggﬁagghg%ﬁg%EET . “Street Address (P.O. Box Number s Not Accestable) o
MASCOTTE FL 34753 T T
oy N FL | Zip Cocte

B. The above named entity submits this statement for the purpose of changing its registered office or registersd ageﬁt. or both, in thé Etz-at;_df Fiorida. 1 am famiiar with, and accépi
the cbligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and lile M applcabie (NOTE Regislered Agent signalure requarsd when reinsabng) DATE

# FtLE‘- NOW'!IF?EESISWD,OQ TR 9. Eiection Campaign Financing $5.00 May Be
- After M.ay 1, 2006 Fee. “.m: Be$550.0!1 Trust Fund Contribubon. [ Added to Feas
Make Check Payable to Florida Departmient of State .

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O peiete g [J Change 1] Addilion
NME JOHNSON, LINDA M NAME HN00NNY49408 '

STREET ADORLSS | 646 ANDERSON ST. STREET ADDRESS /0580054005 150,100
Cimy-5T-7F MASCOTTE FL CITY-S7-2iP

TWE O pejete TLE [JChange  £1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME i o NAME

$TREET ADDRESS ’ STRCET ADDRESS

EiTY-ST-2P GITy-SI-2iF

TTE O etete e [ change [ Addition
NAME HAME

STREFY ADDRESS STREET ADDRESS

COY-S1-20 CITY-ST-IP

TLE M oetete T [O Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-8T- 2P Ciry-Si-71P

ILE 3 Deiete wLe [J Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-20 CITY-57- 7P

12. | hereby certify that the information suppled with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemenial reporn is true and accirale and that my signature shali hava the same legai affect as if made under oaih, that | am an ciicer or direcior
of the corporation or the receiver of trustee empowered to execute this report as requited by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an at?hment with an address, with all other fike empowered.
L

SIGNATURE: £, MWM»‘ /L?mh 7). Tohusond P2 0le 283 YPG -II7F

SIGNATURE AND TYPED ymmﬁu NAME ORAISKING OFFICER OR CIRECTOR Cate Dhayume Photio #




