2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A
5z Secretary of State

DOCUMENT # P26000008049

1. Entity Nama

JOHNSON COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

29 STUMPFIELD RD 29 STUMPFELD RD
STEB STEB

PENSACOLA, FL 32503 PENSACOLA, FL 32503

A0 TR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AEpied o

59-3360043 Not Applicahle

0O $8.75 Additional

] - ¢ .
5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

155 W ROMANA ST STE 226 DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistared office or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of regisisrsd agsni and hitla 1l apphcahis (NOTE Ragisiared Agan! signaturs requirad when ramstating} DATE
FILE NOWI! FEE IS $150.00 9. Elacton Carnpaign Financing $5.00 may Bo

After May 1, 2008 Fee will be ssso.ooﬁ '6 Trust Fund Contribution, ) Added to Fees
10. QFFICERS AND DIRECTORS ]
TIME DP
NAME JOHNSON, MICHAEL e
STREET AVORESS | 18101 COUNTY RD 83 ' ' ,',:1'—”3':”:{'—' mHeded
CITY-ST-2IP SUMMERDALE, AL 38580 'Dl."' L'I:I’-' !.It-'-tllJULlH*DfJ [ 113U.. UD
TITLE
NAME
STREET ADDRESS
CITY-ST-Z2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2pP

TITLE

NAME

STREET ADDAESS
GITY.51-2IP

TITLE

NAME

STREET ADDHESS
Crry-ST-2IP

12. | nereby certify that the information supptied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiuex or frustee epmpowered to execute this report as requred by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atn adords wther like empowerad.
SIGNATURE: "—A L7/} f& ///t//ﬂ ¥ __So-428-2/10

ﬂNATERE AND ﬂﬁb OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale

Dayume Phone #




