FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N34224 (02-24-2006 90016 010 ****6] 25

1. Entity Name
KNOWLEDGE, INCORPORATED

Principal Place of Business Mailing Address

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE O / /
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 0

2. Principal Place of Business 3. Mailing Address H"m" II”“" Iml”ll”ml ml I||” Iilli |‘I“ H

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FE| Number Applied For
65-0150387 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O gg';?qﬁ:;"ma'
T “6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent ~—— -~ - —
Name
WINEBRENNER, JACK M.
1384 54TH AVENUE NE Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE
Signatune, fyped or proted narne of regaiered agent and ttle § apphcable, [NOTE: Registered Agent signature requred when renstatng) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 May Ba Make check payable.to
Due by May 1, 2006 : "* Trust Fund Contribution. a Addad to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME D [ pelete TRE [ cChange [ Aadition
HAME WINEBRENNER, JACK M. NAME :
STREET ADDRESS | 1384 54TH AVE. NE STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG, FL CITY-S1-2P
TITLE sD T Delete TITLE [J Change  [1 Addition
NAME WINEBRENNER, LAVWRENCE M. HAME
STREET ADDRESS | 5431 NW 167TH ST STREET ADORESS
CITY-ST-ZP OPA LOCRA, FL CiTY-ST-21P
_THE D o _Dopeee_ __ Qe _ .. _ DOechange [ Adaition
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 1384 54TH AVE NE STREET ADDRESS
CTy-ST-2¢ | ST PETERSBURG, FL ony-§1-zp
T [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE : ] Celete TILE : .- [OcCrange,. [ Asdition
NAME - NAME . . T
STREET ADDRESS | - . _ . STREET ADDRESS
CITY-ST-2P CITY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fuither certify that the information
ingicated 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 o director

aof the corporation or the reggiver or trustee empowered [0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

with an address} with all othet like empowered.
JM/ EA <
SIGNATURE: A, JACK WINEBRENNER 2/22/06 727/327-1256

7 GRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #

L




