.- _ FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 08:00 AM

ANNUAL REPORT L 08
DOCUMENT # P99000024287 ecretary of State

1. Ently Name
JOHNSON AND GANN ENTERPRISES, INC.

Principal Fiace of Business Malling Address )
£237 SALISBURY RD,, STE. 306 4237 SALTSBURY RD., STE. 306
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

WG R

01052006 No Chg-P CR2E034 (11/056)

Do NOT WRITE IN TH!S SPACE 4. TEI Mumbar Appilad Far

£8-35684221 Not Applicatie

O $8.75 adaiions

8. Carificate of Sfatus Desirad Fee Required

6. Nampo and Addrass of Current Registered Agant

GANN, DAVID £ , : DO NOT WRITE

4237 SALISBURY RD., STE. 308

JACKSONVILLE, FL 32218 - IN THIS SPACE

£, The above namad entity submits this staternent for the purpase af changing s registered office or registerst agent, or bolh, in tha State of Flarida. ? am famitiar with, ﬁnd accept
the chligations of reqistered agant,

SIGNATURE

TQraturt, L oF PRTTEK TEVE O TRCTATRTRE ppeTh and Tite f sppicable [MOTE. Registarad Agant SIgrature raoulred whan reingiating : DATE
FILE NOWII FEE 1$ $150.00 8. Election Campaign Financing $5.00 vayBe UONOONSaTSET
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. I Added to Fees U““}e“g? ‘388‘8[:’363_0?1 158. 0’3 -
10. CFFICERS AND DIRECTORS 3
nICE {0
RAME JOHNSON, DAVID
STREET ADIRESS | 1104 GIRVIN ROAD
CiTY-ST- 2P JACKSONVILLE, FL 32225
TITLE 5]
NAKE GANN, DAVIC £
STREET ADDAESS | 1491 BRIDGETTE WAY
Gay-gT-oe GREEN COVE SPRINGS, FL 32043 i T ¢ T -
TILE
NAME
STAEET ADDRESS
av.st.ze DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
Cify-8T-TP
TIME
NAME
STREET ADDRESS
iEY-5T-1¢
HRE
HANE
STREET ADTRESS
CITy-57-07

2. 1 haroby certily inat the information supplied with (his filing dees not qualfy for the exemptions contained In Crapter 118, Flarida Stetutas. | further certify that the information
inticated on Nis 1sport or suﬂ:oslememal report Is trug and acqurate and that my signature shall have the sams legal sfiect as ¥ made under gath; that | am an officer or dicectar
of tha aarporetion of the recelver of Fustes empowered 1o exscute s repor as requited by Chapter 6§07, Fioride Statules; and thal my name eppears in Block 10 or Biock 114

clanged, or on an attachment with an addeass, wilh ail other ke empowered.

SIGNATURE: —Mﬁ'&_—m{ o W - “—(~0¢& (P} st 63582
EAND INTED NAME OF SIGNING O R OROIRECTOR, Qale Emytime Phone #




