2006 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000038174 .
DOCUN JanSZ7, 2t006 OE;.S(:OtAl\
JOHNSON PLANTS, INC. ecretary of State
Principat Place of Business B _ Maifing Addréss
2004 JOHNSOM ROAD- — 2004 JOHNSON ROAD
0 RO
2. Prinoipal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Ciy & Staie 4. FEI Number T T | Apohed For

£5-0488291 [ ot Appicat
Zp Gountry ap Couniry 5. Certificate of Staius Desred O ?gg;?q L}[’;::Ien;tional
6. Name and Address of Current Rggistered Age::it 7. Name and Address of New Register;.ri Agent

Name

%g(}){ONJSg]-?II\,Iggrth %!E)AS L Street Address (P Q. Box Number is Not Acceptable)}

IMMOKALEE FL 34142 c =

City EL | Zip Code

3. The above named oty submits this stalement for tie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accer
the obligations of registered agent

SIGNATURE

Signabgre lyped or prated name ol regrsiemd agent and litle ¥ apohcatie ) (NDTE Registered Agem sgnature requred when renstating) ’ DATE

Dais i s —

FILE NOW!!! FEE IS $15000,
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flor§da D?M“?‘F’?‘Ff State

9. Tlection Campaign Financing  $5.00 May ¢
Trusl Fund Coniribubon. ] Added o Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE PD O Gelete TITLE [ Change = [ &2
A JOHNSON, DOUGLAS L I wig N

STREET ADDRESS | 2004 JOHNSON ROAD STREET ADDRESS HONNEAN5364

LiTY-S1-71P MOKALEE FL 34142 Cir¢-5§- 2P E:EE:'J [i?,-"{}E—S{iE]BS—E}} ? IS{} . EQ

Wik VASD 3 Delete wILe [3change  [J At
NAME GODWIN WELES, DRUCILLA HAME

STREET ADDRESS | 2004 JOHNSON ROAD STREET ADSRESS

ore-sr-e | IMMOKALEE FL 34142 CITY-§7- 2P

TIILE C osee 1HILE TiCnange 2
NAME . NAME

STREET ADDRESS SIREL] ADDRESS

ory-s1-1%8 ciy-sr-ap

FES ] pelete TILE S omage  aw
MAME NAME

STREET ADDRLSS STRFET ADDRESS

CIY-ST-21P CiTY-8T-21P

e [ Delels TITLE Ocrange [ s
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY 5721 o Cir-53-2F ——-

THRE 3 betete wiLs [
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-ST-21P

idn suppifed with thus fiing does not qualify for the exemphions contained m Sechion 119, Florda Statutes. | further certify that the informatin

Prental 1118 tug end accurale and thal my signature shall have the same tegal effect as if made under oath, that | am an ofticer or direch

or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
ghidress, with aif other fike empowerad

12. | hereby certly that the il
ndicated on this report or
of the corporahon o,
if changed, or on an

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Gayime Phcraé




