2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P01000093554

1. Entity Name
KNOTTS TEAM SPCRTS, INC.

ecretary of State

04-16-2007 90087 039 ***150.00

Principal Place of Businass

907 WESR DR. MARTIN LUTHER KING 1R BLVD.
PLANT CITY, FL 33563

Matling Address

PLANT CITY, FL 33563

907 WESR DR. MARTIN LUTHER KING IR BLVD.

DO NOT WRITE IN THIS SPACE

AV RATR AR A

01252007 No Chg-P CR2E03 (11/05)
4. FEi Number Applied For
58-3757921 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Poo Requirad -

6. Namo and Address of Current Registorod Agent

KNOTTS, ANDREW F
901 W DR MARTIN LUTHER KING JR
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agel and title il applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

Z FILE NOWII FEE IS $150.
; 0 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

mE T
NAME KNOTTS, ANDREWF
STREET ADIRESS | 901 W. DR. MARTIN LUTHER KING JR BLVD

env-srdr | PLANT CITY, FL 33563

me PS

wee ;. | KNOTTS, JEANNE R

STEET ADDRESS | 901 W. DR. MARTIN LUTHER KING JR BLVD
cv-sl-ap” | PLANT CITY, FL 33563

e
HAME v
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-$1-2IF

TALE

NAME

STREET ADDRESS
Chy-57-21P

TME

MAME

STREET ADDRESS
Cay-sT-7P

" DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tryf and agcurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or th
changed, or on an attaghmint with an addresg,

SIGNATURE:

all like empowered.

eiver Or lrustee ampowgred to grecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

a1 @) 15¢a588

[ATURE AND TYPED OR FRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

J?m\m Kvwﬂé

Date Daylima Phone #




