2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

l

DOCUMENT # P23000075289 Mar 16, 2007 08:00 A
1. Enlily Namo
JOHNSON GROVE SERVICE AND HARVESTING, INC. Secretary Of State
Principal Place of Businoss Mailing Address
P.O, BOX 707 P.O. BOX 707
A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # alc. Suile. Apl. # clc. 15t MOORE CR2E034 (10!’06)

Cily & Stale Cily & Slale 4. FE{ Number Applicd For

59-3210165 MNat Applicable
& Country Zip Couaky 5. Corlificale of Status Desied [ ?ggfq Addivonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Namo

JOHNSON, LINDA M

646 ANDERSON STREET Street Adaress (P.O Box Numbaer is Not Accepiable)

MASCOTTE FL 34753

City FL l Zip Code

8. The above named cnlily submits Lhis staloment for the purpose of changing its rogistared oifice or regislarcd agent, or balk. in tho Slale of Flonda. | am familiar with, and accepl
lha obligatons of rogistercd agent.

SIGNATURE

Signarure, lypod of printed narme o registered agenl and Lille r 2pphcable, (NOTE: Regisiered Agont signatute requied when ransiaing) DATE

FILE NOWH! FEE IS $150.00
(After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution. [ Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unr PD 1 Delete T CNNAEES I O change [ Adaltion
OOI00EE3R

i JOHNSON, LINDA M N 13'3#'%?‘ ﬁﬂ%lsﬁ:ﬁhgﬁigw 50, 00

sirrapnarss | 646 ANDERSON ST. SIRLFT ADORESS - ; S G R

cv-si-ar | MASCOTTE FL CIY-$1- /1P

1 J Detele i {0 change 7] Addition

NAMI NAMI

STRT T ADDRISS SINEET ADDRISS

LAY -S1- P CAIY-§1- 2IP

o i [T nie nue - .- O change T Adtiticn

NAME, NAME

SINTTY ADORESS STRFT ADORESS

GhY-$1-21P COY-S$1- 2IP

TILE [ pelete e {J) change ] Adchlion

NAME - NAME

SIREET ARDRE 55 SIREL T ADDRESS

CNY-§1-71P CIY-§1-71p

T [ Dolete Tir {J change [ Addition

NAM, NAME

STREET ADDRESS STREET ADDRUSS

CITY-SI-21P CIY-$1-71P

1. 1 Dolete L ] change 2] Addilion

NAMI; NAME

STHL) ADDRESS SIRCET AULRLSS

CIY-81-717 CIrY-51- 2P

t2. I horeby cerlily that the information suppliod wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and thal my signature shail have the samo legal effect as if made under oath; that | am an officer or diroctor
of the corporation or ha receiver oyusloo empowered Iggoxeguto this report as required by Chapler 607 Florida Slalutes: and that my name appears in Block 10 or Block 11

il changed, or on an attlachmen! wifM an acdrasé) with a liko empowered.
SIGNATURE: ZJ i (N Tohasml 03/i3Ja2  352-929- 90

CIeETIIOE AND TYPER (B PRINTEES Ma ME AE SIAMNG AEEICER AR BIREATAR e Proc &

L




