2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P96000008049 P
1. Entity Name

JOHNSCN COMMUNICATIONS, INC.

Secretary of State

Principal Place of Business

5500 NORTH 'W' STREET ~—
PENSACOLA, FL 32505 —

CT Maﬁiﬁg Address
P.0. BOX 18928
PENSACOLA, FL 32523-8528

(UL RATARER AR OENAR

o o 04072005  NoChg-P  CRZE034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
- o o s 59-3360043 Not Agplicabla
C - o 5. Certificate of Status Desired 0 Esae.gas qard;i;tional
P R R L e T E I T

6. Name and Address of Current Registered Agent

THAMES, WILLIAM K 1§
125 W ROMANA ST STE 224
PENSACOLA, FL 32501

DO NOT WRITE~ =~
IN THIS SPACE

8. The above named entity submils this staterient for the purpose of changling its registered oifice of registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — R

Signaturo, typad or Drinfed Npma of zagistared agant and tue if appicable

(NOTE Raglsierad Agent s'gratare requirad s oinstaling)

= T E e

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing
O Added to Fees

$5.00 mayBo

10, ~_ OFFICERS AND DIRECTORS |

me DP o
NAME JOMNSON, MICHAEL
STREET ADDAESS { 18101 COUNTY RD 83
CITY-§T-2IF SUMMERDALE, AL 36580

B S LDOOS A TET

TLE

NAME

STRELY ADDRESS
CITY-ST-2IP

5.1

R £, Y

SRR -nep

JME

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE

TILE

NAME

STREET ADDRLSS
GiTy-87-2iF

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY.ST-2Ip

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | haraby cartify that the information‘sa]:-nﬁﬁéd with HHiis filing does not quality for The exemption stated in Section 118.07(3)([i}, Florida Statutes. | further cerfify that the information
indicated on this repen or supplemantal report is true and accurate and that my signature shall have the same jegal effact as if made under oath, that | am an officer or director
of the corporation or (hé receiver or trustee empowered fo execula this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addrass, with gl other like empowared,

SIGNATURE:

KA (5SS

URE AND TYRh5 OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

=~ = Datg Daytima Phana #




