2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 167435

1. Entily Name

KNIGHT GROVE, INC.

Frincipal Place of Business

9235 HWY 48
YQHALA FL 34797
U

Mailing Acldress

PO BOX 8
YAHALA FL 34797
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suite, Apt. # ete.

Suite, &pt. #, eic.

FILED

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90061 001 ***300.00

LD

st MOORE CR2E034 (10/07)

City & State

City & Siate

4. FE! Number

Apptied For

59-6063974

Not Apglicable

Zip Caunry

Zip Country

5. Certilicate of Status Desired

O $8.75 additional

Fee Bequired

5, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOUIS, FRANK S
9235 HWY 48

P.O. BOX 8
YALAHA FL 34797

MName

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL

Zip Cade

8. The apove named entity subymits this statsment for the purpase of changing its reqistered office or re

the chligations of registered agent.

SIGNATURE

istered agent of Koth, in the State of Florida. 1 am familiar with, and accept

INGTE Registerec Agerd signilurs nemurid whier reneinbegi DATE

9. Hlecion Campaign Finarcing
Trust Fund Contripution. [T

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
[ beete TIE [ Crange [ Addition
HAME BOUIS, FRANK S. HAME
STREET ADDRESS | 9235 HWY 48 STREET ADDRESS
CITY-ST-21P YAHALA FL CITY-ST-2I
TiTiE D [ oeiete TmE DGorange [ addition
HRHIE BOUIS, C.J. HAME
STREET ADDRESS | 9235 HWY 48 STREFT ADDRFSS
CITY-5T- 27 YAHALA FL CITY-ST-21P
SR e _ . 7 peete HILE O crange [ Aauition
HAME T TR AR E—— —
STREET ADDRESS STAEET ADDRESS
LTY-ST-2IP CITY-5T-2IP
TLE C peiste TLE 3 change [ Addition
HAME MAME
STREET ADDRESS STHEET ADDHESS
Y- ST-21P CITy-57-ZIP
TIRE 3 reste HILE [ Change ] Addition
HAME HAME
STREET ADDRESS SHIEET ADDRESS
oITy-ST-2P CHTY-GT- 2P
T [ Deiete TME [T change ] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
GiTY- $T-21F CiTY-ST-21P

12. { hereby certify that the informatipn supeled with this filing does not qualify for the exemptans contained in Sectior 119, Flerida Statutes. | further certify that the information

indicated on this report ¢
o the corporaiion of the recei

rrental report is true and accurate ana that my signature shall have the same legal effect as it made under oath. that | am an officer or direclor

SrOF trusiee owered 10 execute this report g& required by Chapter 607, Florida Statutes: and that iy name appears in Block 12 or Biock 11
if changad, or on an attachmént with a s, with ail other like empowered.

SIGNATURE :Fea¥L . Kowis

02.0\ 200%

3s2.32M.1299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Gaa Cayume Fnoie ¥ |




