2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM

DOCUMENT # L20226

1. Entity Name

KNOCK'M DEAD ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
727 SOUTH NOVA RD- 727 SOUTH NOVA RD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
SRS U RATRRE TR LAY
Suita, Apt, #, atc. Suite, ApL. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2971822 Not Applicable
‘ Zp Country Zlp Counlry 5. Certificats of Status Desired O E‘g'gi l‘f}?:;“"“a'
| 6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
Name
STEBLETON, BRIAN
18 FOX HOLLOW DRIVE Straet Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Sugnatura, tyoed o printsd name of regisiered agent and Lien! apphcable (NOTE: Reguisrad Agenl kignalue raqured whers réinktaung) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delets TTLE [ Change  [C] Addition
NAME STESLETON, BRIAN C NAME
STREET ADDRESS | 18 FOX HOLLOW RD STREET ADDRESS UD L"JEI!:H]'*':{'— i
39241
CITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-ZiP D1 Sar "'(D?“Qljljl qw!:ll;_.j. 150. ,"[E
TITLE STD O pelete TITLE {1 Cnange [ Addition
NAME STEBLETON, JULAINE T NAME
STREET ADDRESS | 18 FOX HOLLOW DR STREET ADDRESS
CITY-ST1-21 ORMOND BEACH, FL 32174 CITY-5T-ZiP
TIME VPD ) Detete TE [ Change (7 Adduion
NAME STEBLETON, B. SCOTT NAME
STREET ADDRESS | 1113 PARKSIDE DR STREET ADDRESS
CITY-ST-2IF ORMOND BEACH, FL 32174 cy-§1-2e
TIEE VPD [ oelete TALE [T thange  [7) Asdilion
NAME STESLETON, TODD C NAME
STREETARDRESS | 1 PARKSIDE WAY STREET ADDRESS
CITY-SI-BP ORMOND BEACH, FL 32174 CIry-§1-21P
ILE [J Delete TIILE [0 Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CI7Y-ST-2P CITY-51-2iP
TILE O Delels TLE [ Change  [J Addllion
NAME . o NAME
STREET ADDRESS T ’ STREET ADDRESS
CITY-ST-21P CITY-81-2P

ather like &

changed, or on an ananh an add?. with
SIGNATURE: /e~ L.

12. | hereby certify thal the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer or dirgctor
of the corporation: or the receiver or trustee empowereg 10 execute this rapert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

19 jmjuanq 07 (386)673 1887

BIGNATURE AND TYPED n’PRINTED NAME OF OFFICER OR D

Dale Dayiura Phone ¥




