FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000012373 &Yy 01-31-2008 90018 049 ***150.00

1. Enlity Name

RCBERT H. KNORR, P.A.

Principal Place ot Busimess Failing Address B 2 B
1368 ANRICK PL 1368 PATRICK PL 40014
LADY LAKE, FL 32162 LADY LAKE, FL. 32162 / ‘
1368 Pareiek PL
Suite. Apt. #, elc. Suile. Apt. #, ele. 01292008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3697337 ot applicable
Zn Country ap Country 5. Certiticate of Slatus Dasired l 58'75 A_ddwtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

KNORR, ROBERT H
1368 PATRICK PL Streel Addrass (7.0, Box Number is Mol Acceptable)

LADY LAKE, FL. 321862

City F Li Zip Code

8. Tne above named enlity submils this statement for the purpose of changing its registered oftice or registered agaent, or both, in the State of Florida. | am familiar with, and accep!
lhe obligations of registered agent.

SIGNATURE

Sagnatioe fyped o pirted rame of reisiened ageal e lle e aphicitile PNITE Tieopsterecd Augent Signit e e whan sansaimgy GATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign i‘.:nanmng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cordribution D Added to Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS IM 11
TILE DP 3 Duune TILE [ Charge [ Acgition
HAME KNORR. ROBERT H HAE
STREET ACDRESS [ 1368 PATRICK PL STREET ANPRESS
CItY-ST-2IP LADY LAKE, FL 32162 CIFy-5T. 2P
HILE S [ Delete WTLE ] Change ] Additian
NAME KNORR, FLORA HARIE
SIREET ACDRESS | 1368 PATRICK PL STREET ANGRESS
Citv-51-Zip LADY LAKE, FL 32162 Iy -ST-2ir
e T velvie it Shange [ Acditan
HAME NAKE
STAEET ADDRESS STREET ALDRESS
CITy-ST- 2P CIF{-ST- 219
1I5LE [T alire 11LE {1 charge [T] Addition
HiAME HAME
STREET ALDRESS STREET ADDRESS
ClHY-3T-21P CIFE-S1- 2
NTLE [ Delete HiLE [7J Change  [C] Addition
NAME HAME
STREET AGDRESS STREET ALORESS
CY-37-2iP CITy-§i- 4P
TITLE 3 e TIILE [ Change  [J Adgiton
NAME HAME
STREET ADORESS STRFET ACORESS
LTy 4T-20 Ciy-ST-JIP

12. | hereby certify that the inionmalion suppiied willh his {ling does aol quality [on the excmplion ainad i Chapter 119, Florda Stalutes. | 1uither carlity thal e information
indcated on this reporl or suppizmental report is Irue and accwals and that my signature sha ve Ihe same legal effect as il madke under oalh: it | am an olticer or girectr
of the corporation or the recetver or usles empowered 10 execate this reporl 88 req d iy Chapier 807, Florida Slatutes; and that my nama appears in Biock 10 or Bloch 1i 1
changed. o on an altachrment with an addrass, with all other like empowered

siGNaTURE Dnra (1 none — Flowa /. Kuore_See. 1}24]og

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I L'.f:l,' Civtune Prore 8




