.

o FILED
OR PRO
2006 FNNUAL REPORT (AR OV Apr 10,2006 8:00 am

DOCUMENT # P26000008049 ecretary of State
1. Enlity Name 04-10-2006 90317 045 ***150.00
JOHNSON COMMUNICATIONS, INC.
Principai Place of Business Mailing Address
5800 NORTH '"W* STREET P.O. BOX 18828
#9 PENSACOLA FL 32523-8928
2. Principal Flace of Business 3. Mailing Address
29 Stumpfield Road 29 Stumpfield Road
SUtle-. Apt. # etc. Suite, Apt. #, ete. . 1st MOORE CR2E034 (10‘(05}
Suite B Suite B
Cily & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacela, FL 59-3360043 Not Applicanle
Zip Country Zip Country - . $8.75 Additionai
32503 32503 - 5. Cartilicate of Status Desired (W] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAMES, WILLIAM K Il

125 W ROMANA ST STE 224 Streetl Address (P.Q. Box Number is Not Acceptabile) o

PENSACOLA FL 32501

City F L Zip Code

8. The above named entity 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, typed or printed nama of rogistared Bgent and lilke 1T applicatic (NOTE: Ragistored Agent sigratura renuired when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE .|DP [ oetee TITLE O Change [ Addilion
NAME JOHNSON, MICHAEL NAME
STREEY ADDRESS | 18101 COUNTY RD 83 STREET ABDRESS
oFy-sT-2¢ - 1SUMMERDALE AL 36580 CiTY-ST-2I0
TITLE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THiLE : 3 Detete e [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TLE 3 etele TLE JChange  [C] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7-20 CITY-57-2P
TME . [ Delete TITLE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-2P
TITLE 3 pelete THILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of lhe corperation or the Jvar or lrusiee empowerad 1o exscute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an g with an res: ith all other like empowered.

SIGNATURE:

FAGNATURE AND T%ED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTQOR Data Caytma Phong #




