FILED

" 2007 FOR PROFIT GORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L21639 03-19-2007 90096 003 ***150.00

1. Entity Name
KNAPP CONSULTANTS, INC.

oo
Principal Place of Business Mailing Address ' B ““ &b ‘ ‘ b
5260 HARBORAGE DRIVE C/0 ROBERT D. ROYSTON R,
FORT MYERS, FL 33908 US 12670 NEW BRITTANY BLVD, STE 101

FORT MYERS, FL 33907

I

ite, Apt. # : , L #, .
Sutte, Apl. #, ete Suita, Apt. &, atc 02152007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0151661 Not Applicable
Zi t Zj Count| s
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D. JR.
12670 NEW BRITTANY BLVD, STE 101 Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Signaturs, lyped & ponted name of registered agent ang tie if applicable {NOTE. Regrslered Agent signalure tequired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WE DPST T Delete TITLE O change [ Addition
NAME KNAPP, LEE EVANS NAME
STREET ADDRESS | 5260 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-5T-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IF
TITLE 1 glete TITLE {F change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petele TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE O elete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2PP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Black 11 it
changed, or on an attachment an addregs, with all cther like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR




