2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000081545 Feb 13, 2008 08:00 AN
1. Entiy Narme Secretary of State
VIRGINIA D, JOHNS, INC.
Principal Place of Business Mailing Address
421 N. CHURCH STREET 421 N, CHURCH STREET
T T “"l]m“l ‘lm I”»llw ||W "m ||‘|mm “II‘ I“H WI' |”‘||H‘ ‘ll)
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl, #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10'{07)

City & State City & State 4. FE! Number Apphed For

59-3350497 Not Applicabie
ap Couriry o Country 5. Certficate of Status Desired [ $8.75 Acditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

jgrmsbwg%w%?HEET Street Address (P.O Box Number 1g Not Acceptanie)
STARKE FL 32091

City FL Zip Code

8. The apove named entily submits this etatement for the purpose ¢f changing its registered office or registered agent, or £otn, in the Siate of Flonda. | am famiiar with, and accapt
the cohgalions of registersd agent.

SIGNATURE

G, typesl OF Preredd e A regrstred agert and wE L arpleaso, {HOTE Regisieiec Agearl ginnnturs raqunrac wien ramstibegs DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[]  Added 1o Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE _ [ Change Addition

i L3 Deee TNNONEIES 74 © O
NAME JOHNS, VIRGINIA D NAME AR ST R RARAT i 1E0 N
STREET ADDRESS 421 N, CHURCH ST STREET ADDRESS el R WITEAI AT L e
CITY-51-2IP STARKE FL 32091 cry-§1-21
TITE [J neets TITLE [ crange [ Aduitien
NAME NAME
STREETADDRESS | STREFY ADORESS
GITY-5T-7IP AR
g T Dalete , TINE [ change ] Addition
NAME wwe T 7 . -
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-S1-21P
e O pelete TILE O Change [ Addition
HAME NAME
STRZET ADDRLSS STREET ADDRESS
are-ST-21P CTY-SE-ZIP
TILE [ Defele TILE 3 Crange - ] Addinon
NAME NAML
STREET ADDRESS SIREET ADDAESS
GIY-5T- 28 GiTY-S1-7P
TIME [ Delele TME [ Change [ Addition
NEME NEHE
STREET ADDRESS : STRECT ADDRESS
Cy-S1.2P CITY-ST- 2IP

12. | hereby certity that the information supplied with s filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner certdy that the intormation
indicated on this report o supplernentai report is true and accurate and thad My signaiure shall have the same legal etfeci as | made under oath: that | am an oificer or trreclor
stihe corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11
il changes, or on an attachment with an address, with ail other kxe empowered.

SIGNATURE: o 35,01, 2o0%  Gox Aen-i

.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Law i Day. T Fhowen =




