2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 13, 2007 8:00 am

DOCUMENT # P99000028739 _ Secretary of State
1. Enlity Name
ofe e ofe

H & H JOHNSON TRUST, INC. 03-13-2007 90019 017 150.00
Principal Place of Business Mailing Address
5652 S.W. COUNTY ROAD 769 5652 S.wW. COUNTY ROAD 769
A B Hll”ll”ll ‘ml ‘l“l ||‘“ ||w |Im ||“| "I’l “WII“ N’”l”"' [l ’II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss

Suile, Apt. #, etc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEI Numbor i \Applied For

59-3603925 | Not Applicable
3%‘?& &q Couniry 2{'43 &Cf Country 5. Cerlificale ol Slatus Desired [} ?i'gesql'ﬁ?f;“o”al
T " 6. Name and Address ot Current Reglsﬁred Agem' 7. Name and Address of New Registered Agent
Namo

JOHNSON, HILDA
ARCADIA FI 34266

BB52 S.W. CO! |[-§|fy ROAD 769 Streel Address (P.C. Box Number is Nel Acceptable)

; “ FL | 4/%%,9

8. The above namad entily submits this stalernant for the purpose of changing ils registered olfice or ragistered agentl, of both, in the Staie of Florida. | am famﬁar’wiﬁ, and éccopt
the obligalions ol registored ageni.

3]
SIGNATURE
. Signature, yped of prinled name ol regislereq Aqonl ask; W 1 annkesile [NOTT Fegmstered Aguit snaitee neehiret wien rensialing) DATE

i

& FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ pelele 1t [J Clange ] Addilion
NAMI JOHNSON, HILDA HAR
seraoprss | 5652 S.W. COUNTY ROAD 769 STIVE T ADDIY 55
LIy 81 AP ARCADIA FL 34269 Y 51 AP
it o O pelete 1nt {7 Change [ Addilion
HAMt JOHNSON. JERALD NAME
_sitttaponiss | 1324 SW COUNTY ROAD 661 SINEE | ADDRESS
SNy S A ARCADIA FL 34266 Clly 81 AP
nm D 1 delete i [ change [ Addition
NAMI CLINE, JANENE HAMI
SIFEETADDRESS | 5652 SW CTY RD 769 SIBELTADDISS
oy S17P | AKCADIA FL 34269 GIY s1/p
[ 1 pelete nu [ change [ Addilion
NAMI NAMI
ST [T ARDRESS SINL | ADINE $5
CITY SI 2P iy sloAp
T {J Delern i O change [T Aadilion
RN NAMI
STRETT ADDRESS SINE 1 ADDHE $8
ciry 51-21 Iy 81 AP
ILe 7 pelere e [ Change  [J Addtition
NAMI NAML
SIREET ADDALSS STREL T ADDRESS
CITY ST-Z00 CIY $1- 7P

12. | heroby corlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules, | further cerlify that the information
indicated on this report or supplemental report is truo and accurate and that my signalure shall havo the same legal ofloct as if made under oath; thai | am an officer or director
of the corporation or the receiver or rusteoe empowered 1o execute this report as required by Chaplor 607, Florida Stalules; and 1hal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, wilh all other like empowered.

SIGNATURE; & lA W Hi de Johasan 3-01-07 (54 4)49d- 1335
SIGNATURE AN VPED-OR PRINTED NAME OF SHGNI OFFICERA OR HRECTOR T Dane Jaytane Phone §




