2007 FOR PROFIT CORPCRATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P01000082165 /f"ﬁx Feb 02, 2007 08:00 AM
1. Entily Name Nt S
ecretary of State

KNIGHTS' LANDINGS, INC. E ! ry
Principal Place oi Business Mailing Addross
16471 PORTQ BELLO STREET 16471 PORTO BELLO STREET
T R ”"”II‘ m Ilm "l” IIW "U]"l" "m ‘I»I HII} ”m ml’ IM"’ “ ]",
2. Pringipal Placc ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apl. #, ofc, 1st MCOORE | CR2E034 {10/06)

City & State Cily & Stale 4. FE! Number Applied For

65-1106178 Nol Applicablo
Zip Country Zip Couniry 5. Cerlificate of Status Dosired O gg‘ggql’;?:;““”al
6. Name and Address of Current Registered Agent " 7. Name and Address ot New Registared Agent
Nameo

KYLE, KEVIN A
1380 ROYAL PALM SQ BLVD Stroal Address (P.O. Box Numbar is Nol Acceplable)

FORT MYERS FL 33919

City FL Zip Code

8. The abevo named enlity submils this stalemenl lor the purpose of changing its registerod offico or regislerad agent, or poth, in tho Stato of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sognature, yned o profed nore of ragsieraa agent ana nble v avpieable. (NOLE: Hegstared Agenl sggnature requirad when senstabing ) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Firancing ~ $5.,00 May 8s

After May 1, 2007 Fee Wili Be $550.00 .
Make Check Payyable to Florida Department of State Trust Fund Contribulion. L1 Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt FD O Dlele i [ Change [ Adéilion
NAMI KNIGHT, ROBERT D NAMF
s ADORIss | 18471 PORTO BELLO STREET SIMELADIEY 55 LDODNNS 15231
cny-st-ne | BOKEELIA FL 33822 CITY- 81 2P D2A08A07-80020-024 150,00
Il DsT 1 Delele I [J change [T Addition
NAMI KNIGHT, ROSA K NAMT
sive) aoniss | 3036 VIA ESTRADA SIMLT ADIRE 85
CHY-S1-AP CARLSBAD CA 92008 Chy-sl-Ap
it O petete lift O change [ Addition
NAM HAMI
10 TT ADDRL S SITHLT AN 85
CITY-SI-AP GITY- S1- 7
1t O oolete N [ change [ Adtdilion
NAM NAMY
SIRTT DI 55 SIRME T ADIYY 55
GIY-S1- A1 CIY-$T- 20
Tt 1 petete i ] change [} Addilion
NAMI NAME
STRLT ADDII S5 SINCETADIRY $5
CIY-S1-711 CRY-SI- 21
HiL [ Detote e ] cnange ] Addilion
NAME NAML
STRELY ADDRESS SIREL T ADDRT $3
CITY-$J-2IF CINY-S1-71P

12. | horeby certily 1hal the infermalion supplied with Lhis ing does nol qualify for the oxemptions containod in Soction 119, Florida Stalutes. | furlher corlify that the infermation
indicated on this reporl or supplemental roport is lrue and accurale and Lhai my signature shall have the samo togal effect as if mado under oath; thal | am an officer or director
of tho corporation or the receivor usloc cmpowgred 1o oxecule this report as required by Chanler 607 Florida Statutes; and thal my namo appears in Block 10 or Block 11
il changed. or on an attachmept addross-with gl other like empowered.

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Chiytme Phiona #

(Robert D, Kni BL\‘D S >5/67 (2390283 2875|




