2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # vagess Jan 27, 2006 08:00 AM
& Bty Name Secretary of State
L.H. JOHNSON DEVELOPMENT CORPORATION, INC.
Printpal Place of Business - - Mailing Address i
931 LEW BLVD POSYT OFFICE BOX 124
ST AUGUSTINE FL 32080 ST. AUGUSTINE FL 32085 -
> " | T
2. Principal Place of Businass } “1 3. Mailing Address T T
Suite. Apt. #, ete. Suite, Agl. #. elc. - 15t MOORE CRZEQ34 {10/05)
City & S ~ City & Stal . _FEl Numb " [Appied For
1ty late Iy ate 4 umbar 59_31 24257 N:ip;ep = :;t::
Zip Country Zp Country 5. Certificate of Siaws Desies ] gi:fq S?:éﬁana!
6. Name and Address of Current Registerad Agent 7. Mame snd Address of New Registered Agent

Wame

‘ég;-l ?S‘?JNB’IEJS NH Sireet Address (PO Bax Number s Not Acceptanie)

SAINT AUGUSTINE FL 32080 S -

J City FL { Zip Code

8. Ihe above named eniity submits this statemant for the purposa af changing s registered affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the ebhgatons of registerad agant.

SIGNATURE

Sanagure fyped at prnled name of regrslerst agert and e 4 applicabe [NOTE Tegsioten Rgers sighallee reursd when teinstaing) DATF

FILE NOW FEEJS $15000 ©
. After May 1, 2006 Fee Will Be $550.00 |
Mzke Check Payabie to Fiorida Department of State .

9. Elestion Campaign Financng ~ $5.00 May =
Trust Fund Coniribuson. 13 Added o Fees

70, CFFICERS AND DIFECT ORS 11, ADDITIONS /CHARGES 1O OFFICERS AND DIRECTORS N 1)
TE D B T Delete e [ Change ainn
HAME JOHNSON, L.H. MAME

STREETADDRESS |31 LEW BLVD. STREEY AUDRESS -

CIY-STZP | SAINT AUGUSTINE FL 32080 CITY- 8T 7 i }%l_j}%g}_é%é%%{m 3 315000

T 0 peiete WiLE e Dl Chamge T Ao
HARRE HAME

STREET ADCRESS STALET ADEAESS

oY 5120 oiTr 81 2

ke 3 Ceiee Tine ] Do (ai™
RAME TTeTE T T T Y e -

STREET ADDRESS STREET ADORESS

oy 57 1P LTY-ST- 28

HILE T Dejere WHILE (2 Change [T o
HAVE HAME

STREFT ADPRESS STREET ADDRESS

CITy-§T-200 Y8120

me et T 2 Change [ Adi
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP LiTy-31- 4P

e O fetete i Ol Change O] 2~
HAME NAME

STRECT ADDRESS STREET AGDRSS

CiTY-§T-7P oY -51 7P

12. 1 hereby certify that the mntormation supphed with this fing does nat qualify for tHe e:ie:mptions cuntained in Section 119, Florida Statutes, 1 further cenily that the inrorrpaiib.
wndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officér or diratc
of the corparaton or the recever o lrusiee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1

if changed, or w&m an address, witfi all othewfzr&d

SIGNATURE: —_— \k‘ >~

1f2clo6  (aoyswo-zées

by e



