FILED

2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 4864312 07-26-2007 90030 009 ***150.00

1. Entity Name
KNIGHT LIVESTOCK, INC.

Princi iness - Mailing Address q 01 27 159

1238 P.0. BOX 2208
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 US .
R T R ST TR
Suite, Apt. #, atc. Suita, Apt. #, otc. 07192007 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FE| Numbaer Applied For
59-2553044 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a Ei'giﬁ:’:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JACK A.
1238 DRISCOLL DR Streat Address (P.O. Box Number is Not Acceptabile)
LAKE PLACID, FL 33852
City F L Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name ol registered ageet and tile it appkcable (HOTE Regetered Agent SGratufe required wHen rens:ang) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. [1  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addilion
NAME KNIGHT, JACK A. NAME
STREET ADDRESS | 1238 DRISCOLL DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-8T-21P
TITLE VST [ Detete NI [J Change [ Addition
NAME KNIGHT, MARIA H. NAME
STREET ADDRESS | 1238 DRISCOLL DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-ZiF
TITLE D [ Detete TIILE O change [ Addition
NAME KNIGHT, MARIA H. NAME
SIREET ADRESS | 1238 DRISCOLL DR STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL 33852 CITY-ST- 2P
THILE [ Delete TITLE [ Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CinY-Sr-ap CIry ST-2F
TILE O Gelele TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he recaiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an affachment with an address, with all other tike empowered.

SIGNATURE: jﬂ el /(A//[r A 7-+3-0) 803 -¥¥l-v6%

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




