2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029739 Feb 08, 2008 08:00 AN
1. Entily Name
Secretary of State
H & H JOHNSON TRUST, INC.
Principal Place of Business Maing Acidress
5652 S.W. COUNTY ROAD 769 5652 S.W. COUNTY ROAD 769
T T Hll”ll’ ll”l””lm ||m ||m ||H’|m| lml m” mll HH' ‘l”"’ " Im
2. Principal Place of Businass « No P.G. Box # 3. Malling Addrass :
Sunte, Apl. #, etc. Sunle, At #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Appied For
59-3603925 Not Apolicable
2P Couniy Zp Country 5. Certflicate of Status Desired O gg;;fq ::Egijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MNarme

JOHNSON, HILDA - ,
5652 S.W. COUNTY ROAD 769 Street Address {P.O. Box Number is Nol Acceplabiz)
ARCADIA FL 34266

City FL Zi3 Code

8. The avove named enbly submits this statement for the puroose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar wih, and accept
the abligations of reqistered agent. ’

SIGMNATURE

Fynatere, Lped of prrod e o o iered agertanrd 11 e T arpl Sanie, (IRGTE Regiierag Agor | il -equird s wiil “Qut il g DaTE

9. Elecuon Camoaign Financing  $5.00 May 8e
Trust Fund Contribution - []  Added to Fees

10. 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS v 11
THLE D T peete TITLE ] Change [ Aoaition
NAME JOHNSON, HILDA HAME
STREET ADDRESS | 5652 S.W. COUNTY ROAD 769 STREET ADORESS
CIY-S1-2P ARCADIA FL 34269 CITY-ST-2IP
me D O paete TIMLE HNONNAS02TT  Dchange T Addition
NAME JOHNSON, JERALD HAME 02/12/02-00015~-024 153, 00
STREET ADDRESS {1324 SW COUNTY ROAD 661 STREF™ ADDRFSS
GITY-5T- 2P ARCADIA FL 34266 CITY-51-2IP
TILE D ("3 Daee TIMLE [ Change (] Aadikon
WM |CLINE, JANENE o I L . L
STREET ADCRESS | 5662 SW CTY RD 769 STREET ADDRESS
oY-s1-2P | ARCADIA FL 34268 CITY-ST-Z1P
TILE 3 Deete THLE O crange [ Addition
1AME HEME
STRZET ADDRESS STREET ADDRESS
oIy -$T-21P CITY-51-2IP
e [0 Do TIEL [T change [ Aadition
HAME HEHE
STREET ADDRESS - SIREET ADDAESS
CITY-St-212 CITY-§T- 2P
me - : : v = Oopeee  ~ § me- - . .- - - B Cnange [ Acdition
*NAME ’ N&KE
" STREET AGDRESS STREET ADDRESS
CIFY-51-2IF CITY-ST-2IP

12. | hareby cedily that the information suoched with this fikng does net guaify for e exemptions contaned in Section 119, Flerida Staiutes | further cerlity that e information
indicated on is repon or supplementat report is true and accurate and that my signature shall have the same legal eftect as if inade under oath. that | am an orficer or director
¢f the curporation or the receiver or rustee empowered to Bxgcute this report as required by Chapier 507, Piorida Statutes: and that my name agpears in Biock 10 or Block 11
if changea, or on an attachment wilh an address, with ail other like empowerad.

SIGNATURE:

SIGNATURE ARD TYPE(} OR PRINTED NAME OF SISNNG OFFICER DR DIRECTOR

a Fhoor &



