2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' | DOCUMENT # F97000000346

'l 1. Entity Name
KNOX HONEY FARM, LTD. INC.

Apr 13,2007 08:00 A
Secretary of State

Mailing Address

9239 NORTH OAKWOOD AVENUE
NEENAH, Wl 54956

Principal Place of Business

9239 NORTH QAKWOOD AVENUE
NEENAH, Wi 54956

DO NOT WRITE IN THIS SPACE

ARG

04042007 No Chg-P CR2E034 (11/05)
4. FEI Numbegr Applied For
39-1868429 Not Applicable
i i $B.75 Additional
§5. Certificate of Status Desired O Foe Roguired

6. Name and Address of Current Raglisterad Agont

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

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

STREET ADDRESS | 9239 NORTH OAKWOOD AVENUE

GITY-§T-2P NEENAH, WI 54956
TiE SD
NAME KNOX, LISA

STREET ADDRESS | 9239 NORTH OAKWOOD AVENUE

CITY-ST-2P NEENAH, W1 54956
TITLE S
NAME BELLIN, DUANE

STAEET ADDRESS | 2047 PERSHING RD
CITY-ST-2P NEW LONDON, W1 54961

Tmie

NAME

STREET ADDRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

SIGNATURE
Slgrature. typed or printed riame of registared agent and trle it applicable. {NOTE: Registared Agent signature raquired when reinalaling) DATE
FILE NOWH! FEE IS $150.00 . Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KNOX, JOHN

DO NOT WRITE
IN THIS SPACE

Lo
N

i 000702535
4/20/07-301

—
l.'.r.ll:

1
I 013 150,00

) 12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recafver or t
changed, or on an attachment with

ddress, ?mher fike empowered.
N V474

AND TYPED OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR

‘{Ai/o 7 90-83-367

Daytima Phone #

SIGNATURE:



