2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # V71249 '

1. Entity Name
JOHNFAM, INC.

FILED
Aug 06, 2008 08:00 AM

Principal Place Pf Bysipgsg N Mailing Address

220 SW. BATHAVENUE, - - ... 220 S.W. 84TH AVENUE
#101 #101

PLANTATION,FL 33324 US~~

'PLANTATION, FL 33324 US "~

Secretary of State

PN . S T e -

IR T i RN

L

DO NOT WRITE IN THIS SPACE

TR

08032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0369595 Not Applicable
" . $8.75 Addttional
5. Coertificate of Status Desired () Foe Raquired

6. Name and Address of Current Registered Agent

COLEMAN, IRA J

% MCDERMOTT, WILL & EMERY
201 8. BISCAYNE BLVD., #2200
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

B. The above named sniity submits this statement for the purpese of changing its registered office or registered agen, or both, in the State of Floridda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- boonoodsTesa :
080605~ 30005-004 150. 00

Signaturs. ryped o printad name of regtstared agent and ttls if applicabla.
¥a g > .

(NOTE: Registerad Agent signatura requirad when reinsiating) ' *

".9. Election Campaign Financing

. FILE NOWI! FEE IS $150.00 Ml ¢
" Trust Fund Contribution.

Due by September 12, 2008

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIME PSTD

NAME JOHNSON, ROLAND C
STREET ADDRESS | 220 SW 84TH AVE, #101
CITY-ST-2IP PLANTATION, FL 33324

TMELE

NAME

STREET ADDRESS
CITY-ST-2IP

THALE

NAME

STREET ADDRESS
Ciry-ST-21P

TMLE

NAME
STAEET ADDRESS I
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2tP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

14
SIGNATURE: Y Bq.c8 G5 $Teowo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dats Daytime Prone &




