f

'5006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Pg7000085861 Jan 31,2006 08:00 AV

1. Entity Norme Secretary of State
JOHNSTON'S LOCKER PLANT, INC.

Principal Pace of Busness| ) Mailing Addrass
1480 W WASHINGTON ST P.Q.BOX 475
— e “mm HI ﬂm mu "m "m "’” Im) M‘ IMI}MI}}II "l’m N "I)
2. Prncipal Place of Businéss' 3. Mailing Adoress
]
Suite, Apl. #, glc. LT Suite, Apl. &, ele, ist MOORE CR2E034 {10/05)
City & State o . Ciy & Stase ~ i C 4. FEI Number Applied For
: 59-3471773 Mot ﬁi}pltca‘si
&p f Country e Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ i Name i
|
BIRD, T BUCKINGHAM — , -
; . 61 A :
200 S CHERRY ST Sirest Addrass (P.O Box Numper is Not Acceptable)
MONTICELLQ FL 32345
; Cay - FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and acce;
the abligabons of registered agent.

"SIGNATURE _

Sigriature, typad or preved name of regrstured agent and Lile f appheatic : (NOTE Registared Agert signatrs requirad when renstatingy . DATE

77 FILE NOWH! FEE IS$I5000.
. After May 1, 2006 Fee Will Be $550.00 =
ake Check Payable to Florida Departiment of :‘State

9. Blection Campaign Financing  $5.00 May:
Trust Fund Contribusen, [ Added fo Fees

10. i OFFICERS AND DIRECTORS . . 11, ~ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11
MmE D | ' [ Delele TLE [ Change  [J&22
HAME BENMNETT, HAL G HAME LO0D0D403083 T
STRECTADDRLSS {RT 2 BOX 122-A STREET ADORESS 02708, 06-20086-001 150,100
ST ZP | MONTICELLO FL 32344 THY-S1-2P

TILE ' D Delete ) TME [} Change ij‘m‘.“
HAKTE J HAME

SYREET ADDRESS STREET ADDRESS

cy-g1-2Pp : oy -5T. P

TIiLe ' A C3 Detege R B ' [Othange [ asm
HANE . . NAME ’

STREET ADDRESS STREET ADORESS

SHe-§T-2P £itY-§1-2P

TTe I [ Delete Ting ' ) Cchange A
NAME ( HANE

STREET AODRESS STREET ADDRESS

&Y -5 7P iy -§T- 1P

mLE o 71 Detete TIE DGihenge  [laa
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST- 2P

TINE o ‘ [ Defete e ) [7] Change T[] A
HAVE NAME

STHEET ADDRESS ' STREEY ADDRESS

CiTy-gl- 2P CITy-ST-2IP

12. | hateby cerify that the micrmaton supplied with this Fling does not quably for ihe exemptions comalned in Section 118, Fiorita Statutes. | fuither cartify tiat the informati
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or direc*
of the corporalion or the recever or Irustee empowered o execute this report as required by Chapter 607, Fﬁon a Statutes,; and that my name appears in Biock 10 or Biock

+ changed, or on an ]ez!ach7! vth an address, with all other like empowerad. o
SIGNATURE: “aé/ H . A /2406

-
SIGNATURE AND TYPED CH FRINTED HAME OF SIGN#G OFFICER OR IRECTOR Date Daytime Prone ¥




