FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000013116 04-18-2007 90160 022 ***150.00

1. Entity Name
J.G. JOHNSON CORP.

Principal Place of Business Mailing Address
407 COMMERCE WAY #15A PO BOX 8651
JUPITER, FL 33458 U5 JUPITER, FL. 33468

T STeeeT”

2. Principal Flace of Bus7iglees - No P.O. Box # 3. Mailing Address | |"“]|| "I [lm |ml Ilm Iim [l“l Ilm ﬁ“lmﬂ“‘l‘ﬂlﬂ m}ln u lm

Suite, Apt. #, stc. Suite, Apt. #, atc.

04112007 Chg-P CR2EQ34 {12/06)
Crty & State - City & State 4. FEt Number Applied For
i ! E /— L 65-0562643 Not Applicabla
Country . Zip Country i, . $8.75 Additional
33‘,_ s_g L,{ S A 5. Certificate of Status Desired (W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

JOHNSON, JAN -
319 6TH ST Street Address (P.O. Box Numbar is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. Tha above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre, typad o prnted name of regsiansd agant and ttie | applcable (NOTE Rogrsterad Agent SIGnatr e required whan ignstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD £ Dalota TTLE [ changs [ Addition
NAME JOHNSON, JAN NAME
STREETADDRESS | 319 5TH ST STREET ADDRESS
oTY-ST-2P JUPITER, FL 33458 CITY-ST-2P
THLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-BP
e O peltete M [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
TY-ST-2P CTY-ST-BP
TME [ Detete TINE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5I-2P CITY-5T-2P
TILE [ Deete TILE ] Change (] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-BP
TLE {1 Deleta TITLE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby cal that tha information supplied with this filing doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the inforrmation
indicated on this report or supplementai report is true andc accurate and that my signature shalt have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered,

SIGNATURE: jm {/w., e P AN Jo}“:\lm:u %/14/07

AND TYPED OR mmwmomcmoamcmn Dute I( 4 Darylitnngs Phoeo f

M 7



