2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #.233290

1. Entity Name

KNOBLOCK'S DRAPERY SHOP, INC.

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90016 011 ***150.00

Prircipal Place of Business

PO BOX 462
OCALA FL 34478-04862

Mailing Address

13682 S.E. 108TH CT. RD
CCKLAWAHA FL 32179

N

UM

T

2. Prncipal Piace of Business - No P.G. Box # 3. Malling Adcrass

Suite, Apl. #, etc. Suile, Apl. #, eic.

PHIL O. KNOBLOCK
24 NW 8TH STREET
OCALA FL 32670

1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FE! Number Applied For
59-0897306 Nol Apgicabie
Z Sunt Zi Count iti
® Country e Lantry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Siraet Addre?jg jc:).f\ﬁ{%r .s/rg ?ﬁﬂatgmf, /r/&

City 0(’/6/44 t‘/f)ﬁ,g-

Zipy Codg
277

FL

ihe chligations of registergMaggnt,

8. The aoove named sntily'submits ihis statement for the purocse of changing its registered office or registered agent, or £oth, in the Siate of Florida. | am familiar with, and accept

SIGMNATURE
Sagnitlure, 1th‘£1.‘54 oo Lae of refenlered agerl wied e ar INOTE ReZIrae0 AZOrT wyrilus: /@quenEr wehen rorsSiligh DATE
9. Election Campaign Financing $5.00 May Be
Trest Fund Centibution.  []  Added to Fees
11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP T Deete TIme . [dChange [ Aadilicn
HAME KNOBLOCK, PHIL O NAME ﬂ ]
STREET ADDRESS | 13682 S.E. 108 CT RD STREET ADIRESS /5 LErSE /08 e/
sivsae FOCKLAWAHA FL 32179 amy-sT-zip O fetAc-Aba , . F202D
TITLE ST O Deete TITLE 4 O change £ Addition
NAME KNOBLOCK, BETTY HAME - 72 7 A
, & o as. 50 .
STREFT ADDRESS | 13682 S.E. 108TH CT. RD. STREET AOURESS /I {j"ﬂj—.}f 7 ;
cv-5T-7F | OCKLAWAHA FL 32179 Ty - 5T 21p Ol g 4y ;/’f- Err 72
11H3 T Deete HILE M Change [ Addition
HAME HAME
STREET ADGRESS |~ ~ 7 - - T T T T TR STRRETADORESy - — - T T
CITY-ST-21P CITY-S-71P
WHE [ peiete THLE {J Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CIvY-5T-71P
TiTLE [ Deiete TMLE [ Change  [_F Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-g1-2° CilY- 51-21p
TITLE [ petele TITLE [J Change [ Asdition
NAKE HEME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21p CITY-S1-2IP

12. { hereby centify that the information suaclied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes, | further certity that the information
indicated on Ihis report or supplemental report is Irue and accurate and thal my signature shail have the same legal effect as if made under oath: tha! | am an ofiicer or direclor
ot the gorporation or the raceiver Or trustee empowerad to executs this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an anacn?lh an address, with gd other like empowergd.
SIGNATURE: ___| %// A

SIGNATYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /o gl s

Caw Davimo Fhoce ¥




