2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 233290 Mar 21, 2007 08:00 AM
|
1. Entity Name Secretal y Of State
KNOBILOCK'S DRAPERY SHOP, INC.
Principal Place of Buginoss Mailing Address
PO BOX 462 13682 S.E. 108TH CT. RD
T e ”"NI ”l" m" “Hl"m 'Im ||” I‘I”I’I” Iml I’IH mu IJI“II! “ ‘"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suito, Apl. #, alc. 18t MOORE CR2E034 (10/06)
City & State City & Stal . Applied Far |
ity ) iy ale 4. FEI Numbar 59-0897306 PR ,
Mol Applicable
Zip Couniry Zp Country 5. Corlificate of Stalus Dosired (] $8.75 Addtional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
PHIL O. KNOBLOCK :
24 NW 8TH STREET Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670 |
City FL Zip Codo ‘
8. The above named enlity submits this stalement for tho purposgel ghanging its rogistorad office or registered agenl, of bolh, in the Stale of Florida, | am familiar with, and accept
the onligations olJgigtlegagent: /"
SIGNATURE f
Sigralure, typed of prnted namg of ﬁg-stured ngeni and hifg © appheabl. INOTE: Registorodt Agant signatura regured when ranstaing] ’ DATE
. FILE NOW!i FEE IS $150.00. . = . - 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_s Wi Be $550.00 Trust Fund Contribulion.  [J]  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bp 1 Delele s i [ Change [ Addition
NAME KNCBLOCK, PHIL O NAME
SIRFET ADDargs | 13682 S.E. 108 CT RD SIRLL T ADDILS$
CATY-S1-2IP OCKLAWAHA FL 32179 CITY-ST- 2P
TILE sT 1 Deleie T O cCmange [ Addition
NAMC o o BeTTY N UO0D0BET431 R
sinfeTADDREss | 13682 S.E. 108TH CT. RD. STREL T DDV 55 03/ 29 T-S0053-023 150, 00
CIY-S$1-7IP QOCKLAWAHA FL 32179 CilY-ST-2IP
T (] Delete ung O coange O Adaition
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-S1-2IF CIrY-SI-2iF
1 3 Dsiele e [J Change [ Addition
NAME NAME
SIHEET ADDRESS SIRELT ADDIE 8%
ciy-s1-7Ip CHY-8I-211
TILE [J petetn ] Dthange [ Addiuon
NAME NAME
SIRFET ANDRESS SIRLET ADURESS
CIFY-S1-2IP CITY-81-7IP .
ML [ oetete TME [Jchange [ Addilion
NAML NAML
STREET ANDRESS STREFT ADORI 85
CITY-81-7P CITY-SI-2IP
12. | horeby certify that tho informalion supplied with this filing does not qualify for the exemplions conlainad in Section 119, Florida Statutos. | fuethor certify thal the information
indicated on 1his report or supplemental report is trus and accuralo and that my signature shall have tho samae iegal effect as if made under oalh: that | am an officcr or dircctor
of the corpoaration of tho recoiver or truslea ompowered (0 execute this reporl as required by Chapter 807, Flondz Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmont wi addrgss, with all othor like gmpowered )
SIGNATURE: —
Date v rrws Prenn

SIGNATURE AND TYPED OR PRIETED NAME OF SIGNING OFFICER OR DIRECTOR



