2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L20226

1. Entity Name
KNOCK'M DEAD ENTERPRISES, INC.

02-06-2006 90092 050 ***150.00

Principal Place of Business

727 SOUTH NOVA RD
ORMOND BEACH, FL 32174

Mailing Address

727 SOUTH NOVA RD

ORMOND BEACH, FL 32174

2. Principal Place of Busingss

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (114/05)
City & Stata City & State 4, FEI Number Applied For
59-2971822 Not Applicabla
i Count Zi Courit m
? ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEBLETON, BRIAN C.
18 FOX HOLLOW DRIVE
ORMOND BEACH, FL 32174

Street Address {P.O. Box Number is Net Acceptable)

City

FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i
the abligations of reg‘istered(?em

‘ Jrm ’E)(Lmu C. 3'E6l-"c-o~\

SIGNATURE

n the Stata of Florida. i am familiar with, and accept

t?;..)wumw\ Ok

Signatura, typed or pn‘n(e{mmu ot ragmure‘ag&nl and titte it applicable.

(NOTE: Hegslered Ag!ﬂt signature reguired when ranstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD O pelete THLE B’munge [.] Addition
NAME STEBLETON, BRIAN NAME B Asd C. OTeS le

STREET ADDRESS | 18 FOX HOLLOW RD sweer n0ress | 18 Fox frolkows DE ;v e

Cry-ST1-2°P ORMOND BEACH, FL. 32174 CITY-ST-2IP

TILE STD 3 7 elete TIILE C¥#Change [ Addition
NAME STEBLETON, JULAINE T NAME -~

STREET ADDRESS | 18 FOX HOLLOW RD sRETADDRESS | {8 Aoy -I"'aLLouJ Dzve

CITY-5T1-2P ORMOND BEACH, FL 32174 CITY-ST-2IF

TITLE VPD O belete TILE [E’Chanue ] Aodition
A STEBLETON, SCOTT C NAME 6. Scor STed tE’TD“J

STREET ADDRESS } 1113 PARKSIDE DR STREET ADDRESS

CITY-87-2IP ORMOND BEACH, FL 32174 CITY-ST-2p

TITLE VPD [l pelee TMLE [Change  [J Acdition
NAVE STEBLETON, TODD NAME Teds C. QT%LET“-‘

STREET ADDRESS | 1 PARKSIDE WAY STREET ADDRESS

CITY-57-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP

TITLE O Detete TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P GITY-8T-2IP

THLE ) Delete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2F

12. § hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut
inclicated on this rapert or supplemental raport is frue and accurate and that my signature shalt have the same legal effect as
of the corporation or the receiver Of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: an
changed, or on an altachment with an address, wiph all other like empowered.

SIGNATURE:

: es. | further certify that the information
it mada under oath; that | arm an officer or director
d that my name appears in Block 10 or Block 11 if

I Danurny O (wc)ua (S§7

. Bains €. }esla—rvd

SIGNATURE AND TYP;b OR PRINTED ViIIE OF BIGHING OFFICER OR DIRECTOR

ePhonel




