2006 FOR PROFIT CORPORATION FILED
ANRUAL REPORT (AR) ‘ Feb 15, 2006 8:00 am

DOCUMENT # P99000029739 Secretary of State
1. Entity N
ity Rame 02-15-2006 90035 018 ***150.00

H & H JOHNSON TRUST, INC.
Principal Place of Business Mailing Address
5652 S.W. COUNTY ROAD 769 5652 S.W. COUNTY ROAD 769 o
T e ”ll”lll ||| ‘ml m” llm ||m ||l” "“I ”l‘l |Im ‘llll U”I ““lll n]ll]
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

Cily & Staie City & State 4. FEI Number Applied For

59-3603925 Not Applicable
Zio Country 2Zip ' Country §. Coriificate of Staws Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) d%ggZNSS%N!_C%b?JATY ROAD 769 Street Address (P.Q. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypes or pf

ited narme of wgistered agant and Litle 1l applicak:e (NOTE: Registaret! Agenm signatune mequired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

Make Check Payable {0 Florida Departiment of. State

- GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE . D B [ Detete TILE [J Change [ Acdition
NAME - JOHNSON, HILDA HAME
STREET ADDRESS | 5652 S.W. COUNTY ROAD 769 STREET ADDRESS
. CHY-ST-2P ARCADIA FL 34269 . CITY-5T-71P
TITLE - D L [ Derete TITLE [l change [ Addition
HAME - | JOHNSON, JERALD - HAME
STREET ADDRESS [ 1324 SW COUNTY ROAD 661 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 / CITy-$7-21P
FILE O P{)emg LI [ Change [ Addition
WAME - |RIGGS, LYNETTE i [ AN ¥ A R o
STREETAUDRESS [6634 S.W. COUNTY ROAD 769 STREET ADDRESS
CIyY-ST-21 ARACADIA FL 34269 CIiy-S1-21
nTE D [ petete TIME [3change [ Addition
NAME CLINE, JANENE NAME
STREET ADDRESS | 5652 SW CTY RD 769 STRELT ADDRESS
CITy-ST-2IP ARCADIA FL 34269 CITY-ST- 2P
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE [ Defete TIME O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. { hereby cerlily that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /L Lo/

SIGNATURE AND WPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phane #




