FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

012 F ok e ok
DOCUMENT # N34224 02-01-2008 90026 027 61.25
1. Entily Name
KNOWLEDGE, INCORPORATED
Auvv -
Frincipal Place of Business Mailing Adidress q U Y '
1384 54 AVE NE 1384 54 AVE NE ’
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
R 7 |3 i IR ERARER T
Suite, Apl. #, etc Suite, Apl. #. ele. 01162008 Chg-NP CR2E037 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
65-0150387 Nol Applicable
Zip Country Zio Country . Cerllicate of Staius Desired O Ei‘gg‘ag""na'
} 6. Name and Address of Current Registered Agent ’ 7 777 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, FLL 33713

Cily FL Zip Code

8. The above named entity submiis this stalement for the purpese of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Slyature, feped of prries nart e al el aoe oad e fanelicanle tNOTE Retplecert Ager wndlure 7eguired whon Teirsiameg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE D 1 Delete UTLE O change  [] Addition
MAME WINEBRENNER, JACK M. NAME
SIRER! AUDRESS | 1384 54TH AVE. NE SIREEY ALDRESS
Cily-Si-2p ST. PETERSBURG, FL chy §1-21°
L SD 3 najete TILE [ Change [ Addition
NAME WINEBRENNER, LAWRENCE M. NAME
SIREET ADDRESS | 5431 NW 167TH ST SIHEET ADDRESS
CITY-Si-2IP OPA LOCKA, FL ChiY-51. P
T ™m T Geieie e I change  [T] Addition
HAME WINEBRENNER, WENDY HAKE
SIREET ADDRESS | 1384 54TH AVE NE SIRLLT ADDRESS
cily §1-4¢ ST PETERSBURG. FL Cuy-51-Zip
T 1 Deiete 11iLE [l change [ aadition
HAME NAME
SIRELET ADDRLSS SiREET ADURESS
CIfY-SI-2iP CHY ST ap
THLE ] petete 1iLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
chy-si-ap iy i 4P
TILE [0 pelee 1Le [l Change [ Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
CITY-ST-21P CHY-ST 2P

12, | hereby certify that the information supitied with this filing does mot qualfy for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that 1he information
indicaled on this report or supplernental report is true and accurate and that my signalure shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered o execule this reporl as required by Chapier 617, Flornida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an 3“37‘[ with an address, with all olher like empowered.

SIGNATURE///M Lup Dhegper/ Wendy Winebrenner 1/30/08  727/327-1256

GNAY[‘?& AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




