2006  FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # G74182 Jan 31, 2006 08:00 AM
1. Eniity Name Secretary of State
KNIGHT FINANCIAL PLANNING SERVICES, INC. .
Principat Place of Business Mailing Address
7301 NW 4TH ST 7301 NW 4TH ST
SUITE #103 SUITE #103
MR AR RN
2. Prncipal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc. 18t MOORE CR2E034 (10/05)
Cily & State R Cily & State 4. FEI Number i I_A_bp':ed For
59-2419327 ™ [Not Applics:
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘?ae'g; l‘ﬁi‘gﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address_gf New Registered A;ient -
MName
;;QA?‘-;]-]WEB-\’:ASE}D G. Streat Address {P.0O. Box Number is Not .'-‘::.:‘ceplab!e)
SUITE #105 ) -
PLANTATION FL 33317 B
City FL ) Zip Code

8. The above namex entity submits this statement for the purpose of changing its registered office or ragistered agent., or beih, in the State of Florida. 1 am familiar with, and ._a}:.cf»,r
the sbligations of registered agent

Signdiure typed o pantcd name of regisieead agent and tile If appbcable {NOTE Registered Agent sigraturs requrad when rensialing) DATE

SIGNATURE

-+

'FILE NOW!! FEE IS $150.00°
. After May 1, 2006 Fea Will Ba $550.00, . .
Make Check Payable ta Florida Department of State

8. Flection Campaign Financing $5.00 May©
Trust Fund Contribution.  [J  Added to Fess

19. o OFF{CERS AND DIFEGTORS 1. ADDITIONS [CHANGES TO DEFICERS AND DIREGTORS IN 11
TRE DP L7 Delete e D change T Adui
:::éir ADORESS ::A?:T\:VE?;{A;? cjt 0s ::ﬁhfﬁ ADDRESS LODananaaUs

- . NP NRATE-SINES-024 150,80
SHY-ST- 2P PLANTATION FL CITY-ST-21 s {38; 38 TSN ﬂg i 1..}3 4 -
e DsT T Detete e Cichange [ Adcs
HAME KNIGHT, GAIL M NAME
STREETADDRESS (7301 N.W, 4TH ST. #105 STREET ADDRESS
OTY-ST-ZP | PLANTATION FL _ . fomveseap ) . .
i [T Detete Tl D) Change [ e
NAME _ NEME
STRFET ADDRESS STALE | ADDRESS
fry-S1.2P Y- ST-2P
TMLE [ Delate TITLE [D Change  [J Additi
NAME ' NAME
STREET ADDHESS STAEET ADGRESS
oy 8T- 7P CHY-31- 2P i
T 5 Detete TLE O change [ Adtse
NAME MAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Y- ST 7P ,
TILE [ Detete TITLE [JChange [Jatin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P ' CiTy-S1- 2P

12. 1 hereby certify thal the information supplied with tivs filing does not qualify for the exemptions contained in Section 119, Flerida Statutes, I further cerldy that the information
indicated on this report or su port is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that { am an officer or director

of the corparation or the receivaper jvaflee empowered tg execule thjg report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an gitachmg fh an address, with piother ike e f.‘..yw
Ve
/ 2{;/6’{ Jﬁyffgfa—
0.

Cayuma #hone [ ¥

SIGNATURE:




