FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # 268306 ccretary o ate
03-27-2007 90006 042 ***150.00

1. Entity Name
R. D. KNAPP ENTERPRISES, INC.

Principal Place of Business Mailing Address

SO+0-EHOTHAVE— P 0 BOX 75075 ‘ 40'042199
TAMPAFL—33675— TAMPA FL 33675 US ‘
T R T Te [ e GV ARUERE AR RRRTNER I

[ A8 FowiTewn {ane

Sulte, Apt. #, elc. - ’z. Suite, Apt. #, elfc. 03032007 Chg-P CR2E034 (12/06)

- p
ity & Stat City & State 4. FEI Number Applied For
59-0999283 Nat Applicabie
‘Z;m% o L Cﬂtiys A’ Zp County 5. Certificate of Status Desired (] ?gggq LJ::!:Jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNAPP, RICHARD D.

12220 DRIVER LN Street Address (P.O. Box Number is Not Acceplable)

SPRINGHILL, FL 34610

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalio%
SIGNATURE L — 3 _/::I/ 7

Slgnatura, typed or printed nam!':l of registared agslf[ and i i applicable. {NOTE: Registerad Agent signature regulred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, RES QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ Delete TITLE {1 Change [ Addilion
NAME KNAPP RICHARD D NAME
STREET ADDRESS | 12220 DRIVER LN STREET ADDRESS
CITY-5T-2P SPRINGHILL, FL CITY-5T-2IP
TITLE Vs [ Delste TALE [ Change [ Addition
HAME KNAPP, ALICE L. NAME
STREET ADDRESS | 12220 DRIVER LN , STAEET ADDRESS
CITY-ST-ZP SPRINGHILL, FL CITY-ST-21P
TILE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CIrY-ST-2P
TITE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TMLE O oslete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§7-2IP CITY-S1-2P
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certity that the infermation supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florica Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver af truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with aryaddress, with all other like empowered.

-

3/57/c7 F13-99¢ 3¢50

SIGNATURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:




