2006 FOR PROFIT CO
I {AR)

PORATION

FILED

. ANNUAL REPOR’
DOCUMENT # 967435

1. Entiy Name

KNIGHT GROVE, INC

Feb 13, 2006 08:00 AM
- Secretary of State

Frincipal Place 01 Businebs . Maling Agdvess
9235 HWY 48 PO BOX
EQHALA FL 34797 ESHALA FL 34797

L

2. Pringipal face of Business 3. Manng Address
!

" Sune. Apt. &, e, , - T Suite, Apt. #, etc. T ist MCCRE CR2EQ34 {10/05)
City & State - . Ciy & Siate 4. FES Number [App}red Far
- / 59-6063974 [niot Apphioabis
Zig Courtry Zip { Country 5. Certficate of Staws Dosied [ %;?qg:&:énonal
8. Name and Addrass of Current Registered Agent B 7. Name and Address of New Reglstered Agent B
Name

BOUIS, FRANK §
9235 HWY 48

P.O. BOX 8!
YALAHA FL 34787

Sttest Address (P.O. Box Number is NGt Acceplabls)

Gty

FL ‘ Zip Cede

e gtligatans af reg|stered agant

SIGNATURC

8. The above named enhiy submits this staterment for 198 pusposejof changing its registered alfice ar tagisterad agent, or bath, in the Slate ol Florida. 1am famiiar with, and accopt

Tignaire. typed of HEnict name of wegasieed age e and Wie o am#rcacgﬁ

FILE NOWII! FEE IS §150.00 .
After May 1, 2006 Fea Will Bg $550. BB
Make Check Payable to Florida Depariment of §a&

(NOTE. F?cg-sfcrcd Agenl SiARkNA MOIred Wit fensabngy OALE
9. Clection Campagn Financing $5.00 say ge
Trust Fund Contrinution,.  £1 Added to Fees

R ' CEFICERS AND D!RECTORS | 11. ADDITIONS /CHANGES TQ GFFICERS ANU DIHECTORSIN 11
HRE D I3 Delete e DCIChage {3 Addition
NAME BOUIS, FRANK §. HAME .
SIRLLT ADDRLYS [9235 HWY 4B STRELT ADGRESS UGB 000431 815
oY ST-ap PYAHALA FL CIFY-5F-2 (223708~ 88844 413 150, UU
L D ! ] Delete TE {3 Change D “hddiign
HAML BOUIS, C.J. : HAME
STREET ADORESS | G235 HWY 48 STREE] ADDRESS
CiTY- 57 AP YAHALA FL A0y -85- 2P
ntit . . - P nrae s 7 Ghangs
HAME : NAME
STRELL ABDILSS ! STRLLI ADGRESS
cm s1-2% CIY-5T- 27
mLE T Delste hiirta
HAMIE _ HAME
STAEET ADLIRTSS ; SIRELT ADDRESS
CITY-51- Zif i CITY-ST. 2P
e 3 Delete TIE ] Change
NI ' HAME
STRELT ATRLYS : STREET ADORESS
GITY- §7- 2P ' Gily-ST. 2@
une t 3 pelete W 73 Change
NAME f fiAME .

SIHLL } ADDRESS ; STREE] ADDRESS
CHY-§7- @i CHY-5i-2P

indicated an (lug report ar supplame
ol the cerporation gr the receivar

it changed, ar an au attachryen
SIGNATURE: /

an address, with all olher like empbwersd

1Z. § hereby cerly mal the information sugplied with this Riing c{oes ngt qualily for the exemplions conlained in Seclion 119, Forda Statuies. { luriher gentdy that the !ntormatton
report is true and acpurate and thal my signatere shall have the same fegal affect as § made under cath, that 1 am an olficer of directar
tisies empawered 1o execute s report as required by Chapter 607, Flonda Statutes; and thal my name apgears in Block 10 or Block 11

52.060¢% 352 70, 2297

e

B 7 /O A -



