’Y 2008 FOR PROFIT CORPORATION  Ma Og, I%()E(:)]g 8:00 am

ANNUAL REPORT
DOCUMENT # P94000038174 Secretary of State
05-08-2008 90013 025 ***150.00

1. Entity Name
JOHNSON PLANTS, INC.

Principal Place of Business Mailing Address
2004 JOHNSON ROAD 2004 JOHNSON ROAD
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 ‘

A A A

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR=rop Roplod For

65-0488291 Not Applicable
5. Cenificate of Status Desired [ ?:-;Smm“‘“"a'

8. Name and Address of Current Registared Agent

ousoN, SoucLAS L DO NOT-WRITE -~ -
IMMOKALEE, FL 34142 IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
¢+ the obligations of registersd agent.

SIGNATURE

w.mwwp@mqwmwmww‘ (NQTE: Registared Agent signature requined when renetating) DATE
S ' 2 8. Election Campaign Financing $5.00 may Bo
_FILE NOWI! FEE IS $150.00 gn - May
Aftor May 1, 2008 Feewill he $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1
TinE PD .
NAME JOHNSON, DOUGLAS L

STREET ADDRESS | 2004 JOHNSON ROAD
CITY-ST-ZIP IMMOKALEE, FI. 34142

mwli VASD ‘ ’hl Ph 'B HWAJ"L(

STREET ADDRESS | 2004 JOHNSON ROAD

CITY-S7-ZP IMMOKALEE, FL 34142

TME
NAME

ey | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-sT-2P

TITLE

NAME

STREET ADORESS
CITY-5F-271P

THE
RAME

STREET ADDRESS
CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if rade under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 10 executa this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an { with an addrass, with all other like empowered.

SIGNATURE: ' ansm 4‘%7/"5’
“[/ SIGNATURE AND TYPED ORt PRINTED NAME OF SASNING OFFICER OR BIRECTOR 7 Daw Daytime Phone




