2008 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000085861

1. Erlity Nameg

JOHNSTON'S LOCKER PLANT, INC.

FILED

Jan 28, 2008 08:00 A
Secretary of State

Puncipal Place of Business Maiting Arlaress
1480 W WASHINGTON ST £. Q0. BOX 478
e R “Il"ll' ”l ‘lm ’ll” ||l"||‘”"‘l| I|‘|Hlm I‘m IIHI m’ ‘mll”’ ,II’
2. Prncipal Place of Busingss - No P.C. Box # 3. Mnling Adcrose

Sutla, Apt ¥ e, Suile, Apt #, gic. 1st MOORE CR2EQ34 (10:07)

City & State Cny & Stale 4. FEI Number Applisd For

59-3471773 Not Applicable
SUNG? Z it
Zp Couniry P Ceuntry 5. Certlficate of Status Dasireg | $8.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRD, T BUCKINGHAM
200 S CHERRY ST
MONTICELLO FL 32345

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL Zipy Code

8. The anove named anbly submits this statement for the purpose of charging 1ts registered office or registered agent, or oth. in the Siate of Fionda. | am famitiar with. and accept

the obhgalions of reqistered agent.

SIGNATURE

Gandtere, tvpedd o CrErad cane O reesleod et gl e | anpl sasic INGTE Fggusitred AQOTI ¢ DI'RIIIE feted =0 w Wy romyinle b

DATE

~EILE! NOWI!!;\FEE 1S'§150.00%:"
fier. May ¥ "’20{]8 Fee Wil Be_ 5550 00
;,‘Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Conripution. [ Added.to Fees

10. OEFIGERS AND DIFECTORS 1. ADDITIONSCHANGES TQ OFFIGERS AND DIRECTORS N 11

TITLE D T [ ozere TIILE IR E (O Change [ Addition
e BENNETT, HAL G Nkt - LiL DOz B

STREET A00RESS | AT 2 BOX 122-A STREE ATIORESS 0201/ 08-280 f ! Ul 1 15000

CITY-S1-71P MONTICELLO FL 32344 CIY-5T 2ip

TITLE T paete TITLE [Jchange ) Addinon
NAME HARE

STREET ADDRESS STREEY ADURESS

oITY-31-21F CITY-ST-21P

i 3 peete 1ITLE [ Change (7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS )

OTY-5T- 2P BIFY-51- 2P

e O Deete nik Mchange [ Avdition
HAME HARIE

STRELT ADDRLSS STAELT SDORESS

[ATY-S1- 29 CHY-5I-2P

fite 3 De-cle TmE O Ciangs  [J Adoution
NAME MaML

STREET ADGRESS STREET ADDRESS

LY -§1-217 eTv-ST- 27

THE O oetete THLE O changs [ Adaition
NAME NEME

STREET ADCRESS STREET ADDALSS

£iry-T- 288 CITY-ST- 2P

12. | hareby certity that the informalion supplied with this filing does not qualify for the exempuons contained in Sechon 139, Florida Statutes | furtner certify that the Intormation

indicated on this report or supplemental report is Irue and accurale ana that my signature snall have the same legal eftec: as if made under oath; that | am an officer or cirector
trustee empowerad Lo execute this report 2s required by Chapier 807. Florida Statutes: and that my name appears in Black 15 or Block 11
iih g address, with &l other e empowered.

of the corporaton or the recever
it changea, or on an attachment

SIGNATURE:

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Dwtne knane e



