IT CORPORATION
L REPORT FILED

DOCUMENT # P97000084014

1. Entity Name
JOHNNY JOHNSON, INC.

Principal Place of Business Mailing Address
114 HALSEMA ROAD SOUTH 114 HALSEMA ROAD SOUTH
IACKSONVILLE, FL 32220  US JACKSONVILLE, FL 32220 US

LTI

02022007  No Chg-P CR2E034 (11/05)

Feb 08, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Apmled For

58-3471149 ' Not Applicable
i $8.75 additonal
5. Cortificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

ONE INDEPENDENT DR DO NOT WRITE
ITE 2301 .
.?.:\JCKSONVILLE. FL 32202 IN THIS SPACE

8. Tha abova named antity submits this statement for the purposa of changing its ragistered offica or registersd agent, or bath, in the State of Flarida, | am familiar with, and accapt
the obligations of registerad agsnt.

SIGNATURE
YR of pAnied me of regisierad agend and ttla & appheabis. (NOTE: Ragainrad AR BONRLNE /80 bd 'whi rensiitong) DATE
FILE NOWI! FEE IS $150, 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 l'-'oi wlfl li? gm.m Trust Fund Contribution, O  Addedio Fees

10. OFFICERS AND DIRECTORS |

e D

NAME JOHNSON, JOHNNY R SR.
STREETADDRESS | 114 HALSEMA ROAD SOUTH
CITY-ST-TP JACKSONVILLE, FL 32220

TIE

NAME

STREET ADDRESS
CITY-st1-219

TmE

NAME

STREET ADORESS
CITY-ST-ZIP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CATY - 57-2P

I
s I DO NOT WRITE

Tme

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby centify that the information supplied with this Hling 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 signalure shall have the same legaf effect as if made undear oath; that | am an officer or director
of the corporation of the recaiver or trustea ampowerad Lo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with all other lika am

SIGNATURE: & fhtaw] ( 901 ) 943-055 6

INTED NAME CFRIGNING OFFICER OR DIRECTOR Data Daytne #hore ¢




