. FILED
™ U/ _...«OFIT CORPORATION May 03, 2006 8:00 am
P ANNUAL REPORT Secretary of State

DBCEJMENT #P97000019241 . 05-03-2006 90218 008 ***150.00

1. Enlity Name

JOHNSON TRANSFER, INC.

Principal Place of Business Mailing Address : q 0 0 8 1 5 B 9

6035 ELECTRA LANE 1301 W GARDEN ST
PENSACOLA, FL 32507  US PENSACOLA, FL 32501  US
2. Principal Place of Business 3. Mailing Address HII“"I H”lm ||I|| “l”"”mm"llmm | I“I“I‘“Hm"' ‘| l"l
Suize, Apl. # . i
uie. Apt. #. el Suite, ApL. #, etc. p4042006  Chg-P CRZED34 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-342G9789 Not Applicable
Zip Couniry Zip Counlry " . ~ $B.75 additional
5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET Swreet Address {P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City F L i Zip Code
8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the: abligations of registered agent.
SIGNATURE
Sgnatre, lyped or pramed narme of registered agent and tie d epphcable. {NOTE: Registered Agent sgnehume rogusrod when renstatng) DATE
FILE NOW!!! FEE IS $150.00. 8. Election Gampaign Financing _ $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCORS IN 11
TLE PVD 1 Delete TILE o [JChange ] Adoiian
NAME JOHNSON, SHAUN NAME
STREET ADDRESS | B03& ELECTRA LANE : STREET ADDRESS
ory-s1-2P . | PENSACOLA, FL 32507 CrTY-57-2P
e STD ] Delete TME [JChange  [7] Addition
NAME JOHNSON, MICHELLE NAME
STREET ADDRESS | 6035 ELECTRA LANE STREET ADDRESS
CTY-ST- 2P PENSACOLA, F, 32507 Cry -S7-IP
LE 1 Delete TLE [ crange ] Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P . CITY-ST-2P
TILE 7] Delete TITLE [JChange ] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST- 2P ciTy-§1-2pP
TLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP orRY-5-2P
TILE O velete TLE [ Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2F CiTY-ST-2P
12, | hereby certify that the: information supplied with ihis {iling does not qualj e exemptions contaned in Chapter 119, Floriga Statutes. | further certify that the information
indicated cn this report or suppjpmenial raeart is true and a ate and, ignature shall have the same legal effect as if rmade under path; that | am an officer or director
of the corporation pquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on
YIS
SIGNA 3 d‘ﬁ
Daite Caytme Phone ¥




