. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000075958

1. Entity Name

JOHANSEN - JELINEK CORPORATION

Principal Place of Business

411 18THST S
SAINT PETERSBURG FL 33711
us

Mailing Address
4080 39TH ST §

SAINT PETERSBURG FL. 33712

us

2. Principal Place of Business 3. Mailing Address

AN T v S

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90117 007 ***150.00

Ty

JOHANSEN, TOM
4080 39THST S
SAINT PETERSBURG FL 33712

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Applied For
) ) gT P ETE@VSBGR é-j 84-1167502 Not Applicable
Zi Courtry - Zip  Country - - T T $8.75 Additional :
% ,5.7 12 U <, ,gz)—]l 2 N, $ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne »

Street Address (P.O. Bax Number is Nol Acceptable)

City

FL Zip Code

* the obligations of reg'vste;d\a
SIGNATURE

[

06

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

z6

(NOTE: Regislored Agent signalurs raquirad when reinstating

DATE

Signature, typea M,, bt e 1 wms.fj‘i agenl and Ltle i applicable

P TUAR TR T E 9. Election Campaign Financin X

5 After May1 ' 2006Fee W Trust Fund C;:ntrgilbution. I% fdsdeg(t,oh;::see
' Make Check Payable to/Florida Department of-State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

it P 7] pelete TINE [ change [ Addition

NAME JOHANSEN, TOM NANE

STREET ADORESS | 4080 39TH ST S STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 3371 j ‘ Cry-st-2ip

TITLE VT [ Detete TITLE M change [ Acdition

NAME JOHANSEN, SUE NAME

STREET ADCRESS [4080 39TH ST S STAEET ADDRESS

Cry-st-aF SAINT PETERSBURG FL 3371,2/ | CITY-5T-2IP

TLE D O petete TIFLE [JChange [ Addition

NAME JOHANSEN, PAUL HAME

STREET ADDRESS | 4080 39TH ST S STREEE ADDRESS

omv-sT-2P  {SAINT PETERSBURG FL 3371¢ cin-st-zp

TITLE T Delete TMLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7- 219

TILE [ Detete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ petete TITLE [ Change  [J Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

£ITY-51-71P CITY-S1-2IP

of the corporation or the receiver or trustee em
if changed, or on an attachment with an addreés,

SIGNATURE:

ith al§ other like empowered.

) (1 ore N 340,

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that ine information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¥ am an officer or director
ered o execute this report as required by Chapter 807, Forida Statules: and that my name appears in Block 10 or Block 17

SIGNATURE AND

D OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phona ¥




