2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUNIENT # Saadvs Feb 15,2006 08:00 AM
1. Bty Naime Secretary of State
J. JOHNSON WHOLESALE, INC.
Princ;p_at Piaca of BUS-I-HG._SS o Maikng Address -
SARASOTA INDUSTRIAL PARK C/C JEROME JOHNSON
2044 47TH STREET UNIT 24, 9226 MIDNIGHT PASS RD
grsom v il T
2. Principal Pltace of Bysiness 3. Maling Address
Sutta, Aﬁ(jﬁfétc_ T T Suite, Apt. ¥ elc. 1 1st MOORE CR2E034 {TOfGS}
| Gy & Stau City 3 Slat 4. FE) Numb Applied £
s | esee T 65-0229759 | o rppinnt
a3 Gountry 2P Bountry 5. Certificale of Stalus Desired ] ge?e gesq lif:c"m"a‘
| & Nameand Address of Current Registered Agert 7. Name and Address of New Reglaterad Agent
Name
&?\;"_IrNZSEN, JEROME D. . Straet Address {P.O. Box Number is Nat Accepiable} - o
8226 MIDNIGHT PASS RD ’
SARASOTA FL 34242

Gy ' F L ZE- Coos
8. The auove named emuzy submts thus statement for the purpose of changing its regls!ered office or 1egisiered agent, or bolh, m the S1ate of Florida. § am fami%ar wnﬁ and N
he obhgations of registered ageni.

SIGNATURL
TAGEane, YRt 0 st e of regstecod agend &nd LS 1 ADpLCATIE (HUTE Registarad Agent SIgraturg reoumg whan nensttng) DAlL
FILE H B ! o B
LE NOW:I! FEE 1S $150.00 , i 9. Elecnon Campaign Financing $5.00 may -
After May 1, 2006 Fee Wil Be $550.00. . Trust Fund Contributon. {1 Added to Fees
Make Check Payabie to Flordy Department of‘,‘gtate .
10, OFFICERY AND DIRECTCRS 1. ____ ADDITIONS/UHANGES TO OFFICERS AND DIREUTORS it 11
e D O belete Qe I Change At
HAME JORNSON, JERCME D. HANE LON000n43s;
SIRLETADDRLSY FUNIT 2A, 9228 MIDNIGHT PASS RD SHALET ADURLSS 07/ 25/ 5~a1 b 054 150.00
ouv-SI-zr | SARASOTA FL 34242 - frv-st- 2 ot M
ThE Lt Dotete it B O3 Change [ Aéo
HAME NAME
STRCET AGORCSS : STREL { AGUARLSS
GITY-ST-21P GiTy-§1- 79
HAREL TAME -
STRLLE AUURLSS STRLEY ADBRESS
CITY-SE- 2P olry-ST-2ip
™ 3 Detele ung {1 Changs A
NAME HAME
STRCCT ADDRESS SIMEET ADDRESS
Gily-81- 20 8y -1 1
i £ pefete ane CdChange  [JAe
HAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-51- 21 LTy -51- 29
i 1 3 Detete JiLE ElChange [Oa
NAME NaME
STALE T ADDRESS STREET ADDNESS
CiFY-§T- 2P CHTY-51-2P

12. 1 hersby cergly thal tne imformation supplied with s bing does not quanly for the exemptions contaned n Section 118, Forda Statutes. | turther cartily maz the inlorrnatie:
inorcaled on s Teport or suppiemental report is frue and accurate and that my signature shall havs the same lagat eftect as if made under oath; that | am an officer or dirac
of 1he cOTPorabon of the fesgiver of lrustes empowered to exenyte this reporl as required by Chapter 807, Florida Statwlas; and that my nams appesrs in Block 10 or Block

@ ¢ with an goldress, with alt of .

if changad. or on an att e empower
D ikt 2B lo 941-26/-6v2"

SIGNATURE:




