2007 FOR PROFrchc'iRﬁéRAﬂou FILED ;
ANNUAL REPORT Jan 29, 2007 08:00 AM'

DOCUMENT # P96000007717 Secretary of State

1. Entity Name
JJOHNSON ASSOCIATES, INC.

Principal Place of Businass Mailing Address
4900 ANTIOCH ROAD 4900 ANTIOCH ROAD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

AU IR A A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO R .

59-3367387 Not Applicable
i . $8.75 additional
5, Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

4500 ANTIOCH ROAD DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypad or panted name of registered agent and tike d applicable. (NOTE: Ragisterad Apant signature requived when reinstating} DATE
FILE NOWI!l FEE IS $150.00 ®. Election Campaign Financing $5.00 may Be HOOGO0S 10263
Trust Fi ibution. : UL 1L G .
Atter May 1, 2007 Fee will be $550.00 Frost Fund Conrbution. T AddedtoFees | 1o s 03 sinieling 150, 00
10. OFFICERS AND DIRECTORS |
NAVE JOHNSON, JOHN W

STREET ADDRESS | 4200 ANTIOCH RD

TME PD |
CITY-ST-2P CRESTVIEW, FL

TILE
NAME
STREET ADDRESS

Cy-St-21p ‘
TIE

stz I DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY~ST-ZIP

TME

NAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information supplied with this fih‘ndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an altachrment with an addre ; | of ike empowered.
[¢] POwW! [m _‘)

SIGNATURE: %@@w %{W 07 “"489-1bt%

j |
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
|

cnr@unjﬂvﬁnm Pﬂ;{ltmul SIGNING OFFICER OR DIRECTOR Daytime Phons 4
- L...ttfnl I |



