. 2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000112987 May 04,2007 08:00 AM
1. Enlity Name Secretary of State .
KNIGHT IN THE SKY PRODUCTIONS, INC. '
Principal Place of Businoss Mailing Address
1220-B PINNACLE CIRCLE PO BOX 10270
T T
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suilg, Aptl, #, elc. Suile, AplL. #, olc. 1st MOORE CR2EOC34 (10/06)
Cily & Siale Cily & Stale 4. FEl Numbcr Applied For
59-3758926 Nol Applicable
Zip Counlry Zip Couniry 5. Certiicalo of Status Dosirod a ?Se'gesqﬁ?:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
HEALY, LAURA
1220-B PINNACLE CIRCLE Strocl Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
City FL ‘ Zip Code

8. The above named ontity submils this stalemont for the purpose of changing its regisicred office or registerad agent, or both, in tho State of Florida. t am familiar with, and accepl

Ihe ohligalions of rogislored agent.
%ﬁt/—m ‘4/3b/ 07

SIGNATURE 4
Swgrialure, %eu a\um\d m.\v M}f_jercu )kcm ano itle © nppbcable {NOTE. Ragsiarea Agen! sxgialure reqiied when remnsialing} DATE ¥
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Conlribution. []  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk P 1 pelele mie O crange [ Addilion
NAME HEALY, LAURA NAME = -
TR0

s anoarss | 1220-B PINNACLE CIRCLE SIREET ADDRE S5 05 ;ng%l?géﬁ%g%:}lg 150. 00
CITY-S1-21k PENSACOLA FL 32504 ClIY-s1- 2P Lot i .
1L ] Celete e [J Change [ Addition
NAME NAME
SIREET ADDRE SS SIAEET ADDRESS.
CIY - SI- 4l CHY-S1- AP
ne 1 notgra iy Ocenenge T Addia
NAME ! NAME
STREET ADDRESS SIRLET ADDRI S5
CITY-$1-41¢ CHy-S1-417
nme [ Delete TNE [ Change [ Addition
NAME NAME
SIRFET ADDRI 58 SIRTET ANPRI 55
CITY-ST-2IP CITY-ST- 4iP
TIee O perae TiTLE [change  [7] Addilion
NAME NAML
SIREET ADDRI 3% SIREET ADDRLSS
CIIY-SI-71P Ly -s1-21P
WILE 1 peleie it . O change [ Additan
NAML NAME
STREET ADDRESS SIREET ADDRESS
Y- s1-7Ip ciry-si-ZIp

12. | hareby cerufy thal the information suppliad with (his Iling does nel qualify for Ihe oxemptions containod in Section 118, Florida Statutes. | furthor certify thal the information
indicalod on this report or supplemental report is true and accurale and lhat my signature shall have the sama iegal effoct as if madc under oath: that | am an officer ar dircclor
ol he corporation or the roceiver or truslee cmpowered 10 execute this report as required by Chapler 807, Florida Stalutas; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment wilk an address, with all other like empowered.
SIGNATURE: q/39/537 . éas?)vj[lfj 314

Sl MA TIIOE Ratr e ™ s DA I TE &l AR i ol I h I ii S L E 1o o Feis P ile e T i



