2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 08, 2006

DOCUMENT # K96740

1. Entity Name

KNIGHT'S FARM FRESH FEEDS, INC.

Secretary o

Principal Place of Business

COUNTY ROAD 316-A
P. 0. BOX 670
BUSHNELL, FT 23513

. Mailig Address

COUNTY ROAD 316-A
P.0.BOX 670
BUSHNELL, Ft 33513

08:00 AM
f State

MR ER RGN

. 02282008 Na Chg-P CRZEQ34 (11/05)
Do NOT WRlTE 'N TH'S SPACE 4. FEl Number Applied For |
58-2066915 Not Applicable

5. Cerificate of Stafus Desired

g $8.75 adduonat
Fae Requived

6. Namme and Address of Current Reglstered Agent

KNIGHT, MICHAEL R.
C. R #316-A
BUSHNELL, FL 33513

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant far he purpose of changing its registored office of registered ageny, or both, in lhe Slate of Florida. 1 am famiiar with, and aceept

the ohlinatians of reglsterad agent,

SIGNATURL

Sigrature. iymd ar punted cecs al cegistgred sgent e tils T epplicabie

GIOTE Regisierea Agwnt pnan.se required when ralnatating}

FILE HOWII FEE 1S $150.00 9. Bloction Campalgn Financing

55.00 May Be

O  Addedio Fess

After May 1, 2008 Feo will bo $550.00 Trust fund Cordribution.
10. OFFICERS AND IIRECTORS 1
TTLE PO
NAME KNIGHT, MICHAEL R.

STREEFADDRESS | B5376 CR 316A
CITY-ST-77 BUSHNELL, FL

TLE STD

MAME KNIGHT, PAULA A
SIREET ADORESS { B378 CR 316A 836
oit-ST-2P BUSHNELL, FL
TIRE vD

NAME KNIGHT, ROBERT C
STREET ADCRESS | ROUTE 2, BOX 826
cmv-st-ze | BUSHNELL, FL )
TME

HAME

STRELT AGDRESS

CITY-57-2P

HIE

NAME

STRECT ADDRESS

CiTe-57- 20

THLE

NANE

STREET ADDESS

CIY-S5-21F

HOOOC453007

- 03418/06-50011-004 150.00

DO NOT WRITE
IN THIS SPACE

12. \hershy caﬂ'ﬂg that e infarmatian supptlied with this filing dees not quelliy for the exempliona contained in Chapler 118, Florida Statutes. 1 further certily that the information
'S report or supplamsental report s ue and accurata and that my signature shall have the same jegal effect as if made under calh; that | am an officer or director
af the carporation or the recaiver or frustes empowered fo executs this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 1

indicated on ¥

changed, ar an an attachmant with an address, with all oiber like empowered,

siGNATURE:_ A MMl e K.

3"(9:_0 & 35?;6

773 2242+

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNTIS DEFICER OR DIRECTOR

me Fhor.a #




