FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ecretary of State
DOCUMENT # P95000013116
1. Entity Name 04-18-2008 90036 044 ***150.00
J.G. JOHNSON CORP,
Principal Place of Business Mailing Address
319 5TH STREET PO BOX 8651 )
JUPITER, FL 33458 US JUPITER, FL 33468 : :
i "
T S Y IAEmE R Ee
Suite, Apt. #, etc. Surte, Apt. #, etc. 01172008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0562643 ot Applicable
Ze _ | County “p Country 5. Certificate of Status Desied [ ?g;gﬁm'ﬁ
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Nama ,
JOHNSON, JAN JolNsSoN JAN
M9 6THST Street Address (P.O. Box umber is Not Accaptable)
JUPITER, FL 33458 =2} _,Eg PR e

@ JupTel FL [3%% v

8. The abova named sntity submits this statemant for the purposa of changing its ragistarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agepl.
Van Johanson ’1"/!&/08

SIGNATURE 4
W 3 nerme of (egsisred agant and e | applcabie (NOTE Alegsered Agent sigrature requined when remstateyg) / DATE
- FILE'NGWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
.After Bay 1, 2008 Fee will be £550.00 Trust Fund Contribution, | Added to Faees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTSD [] Delats niE [ thange ] Addition
NAME JOHNSON, JAN NAME
STREETADDRESS | 319 5TH ST STREET ADDRESS
7Y -ST-2P JUPITER, FL 33458 CITY-$T-2Ip
niE O Delet nne O Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delets e O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS - -
ary-s1-7F Cify-$7-2I9
WiLE [ peltets NiLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-20
TnE O Detets ILE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-31-2F
TIE 1 Datete TITLE O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
ary-s1-ap CrY-51- 2P

12. { hereby ceft‘rzlsﬂmt the information supplied with this fm does not qualify for the exemptions contained in Chaplar 119, Floricla Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer o1 director
of the corporation o the recaiver or trustee empowerad Lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an afidress, with all othar like ampowered. ‘}
’7‘/ 16/od
' / f Daytene

SIGNATURE: ULM L)’H—\M"\ PMMJL% D:J&nialw;;m,)ofpsichg

mna\érmrmmm}uﬁmmmedam CT to

Prone 4




