2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # 600453

1. Enlity Neme

JERROLD KNEE, P.A,

SUITE 6A

Principal Place of Business

1720 HARRISON STREET
HOLLYWOOD, FL 33020

Mailing Address

1720 HARRISON STREET
SUITE 6A
HOLLYWOOD, FL 33020
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FILED
Jan 14, 2008 08:00 AM
Secretary of State

ARSI ERYR XA

5. Certficate of Status Desired O

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1219876 Not Applicacle
$8.75 Additicnal

Fee Required

6. Nama and Address of Current Re|lstered Agenl

SUITE 6A

KNEE, JERROLD
1720 HARRISON ST

HOLLYWOOQOD, FL 33020
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent o bolh in the S%a:e of Flanda lam famnllar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registered agent and ttle il applicadla,

{NQTE: Reglstaraa Agent 3ighAlurs requirec whan renstating)

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ugooooTaoeed
01/ 15/08-20003-019 150,00

10.

OFFICERS AND DIRECTORS !

TTLE

NAME

STREET ADDRESS
CITY-S51-ZIP

STD
KNEE, JERROLD

3261 CLLD HICKORY COURT

DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

PD
KNEE, JERROLD

3261 OLD HICKORY COURT

DAVIE, FL 33328

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-81-21P
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SIGNATURE:

ith an address, with all cther like empowerad

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contamed in Chapter 119, Florlda Statutes t further certlfy that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lega! effect as if made under oath: that | am an offiger ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment

%’V‘J\J— JERROLD KNEE, Pres.

1/10/08 954-927-4243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Prone #




