FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000022744 01-22-2008 90068 018 ***150.00
1. Ertity Name
KNIGHT FLYER, INC.
Principal Place of Business Maiiing Address
15057 PUNTA ROSSA RD 15051 PUNTA ROSSA RD
FORT MYERS, FL 33908 FORT MYERS, FL 33908
TS WSS S W S AO A  RA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3639286 Not Applicable
Zin Country e Country 5. Cenificate of Status Desired O gzﬁggfggﬂona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Street Address (P.0. Box Number is Not Acceptatle)
SUITE 204
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and e it applicatie. (MGTE: Regisiared Agert signalire raquired wnen rinslanngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TILE [ Change  [J Addition
NAME KNIGHT, STEEVEN C NAME
SIREET ADDRESS | 5229 NAUTILUS DRIVE STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33904 CITy-ST-2IP
s [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
Chy-st-2p CITY-5T-ZIP
TITLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-29 CoTY-ST- 7P
TILE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIY-51-21P CiTY-ST-7ip
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE Delele TITE [ Crange [T Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP

o qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporfy Zecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ORI 2 ith g aother like empowered.

SIGNATURE: ___——— — [1T-0F8  239-432-278%

TURE ANWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify, al !he lnformahon supplied with this filin 3 does

rental report is true an




