200Z FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # 841660

1. Entity Name

THE FLORIDA KNIFE COMPANY

Secretary of State

Principal Place of Busingss

1735 APEX ROAD
SARASQTA, FL 34240

Maiting Address
1735 APEX ROAD

SARASOTA, FL 34240

AR TRYRACRT R TRATOE

" .o i3 s roe L S N
T T T e S | 01042007  No Chg-P CR2E034 (11/05)
iDo NOT iWRI"FE 'N THIS SPACE . 4. FEI Number Appliad For
Y T e S Ly 34-1251184 Not Applicabla
.‘ ” }i o l ) )‘; o o A‘ ‘| 5. Centificate of Status Desirec O geg'ggﬁf:dm""al
6. Name ana Address of Current Registered sAgent R e B TR T e S N R T e

JOHANNING, THOMAS P,
1735 APEX ROAD
SARASOTA, FL 34240

[

. .
b i

DO NOTWRITE . . .-
' IN THIS SPACE

eyt AT .
i . i R A AL ST Foe g Ty for. e

o

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in 1ha State of Florida. | am familiar
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12. ) hereby cartify that the information supplied with this filing doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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