FILED
2007 FOR PROFIT CORRORATION  Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000001719 01-16-2007 90192 013 ***150.00
1. Entity Name
KNIGHT FARM, INC.
TV T

Principal Place of Business Mailing Address
P.0. BOX 2069 P.0. BOX 2069
CROSS CITY, FL 32628 CROSS CITY, FL 32628
T P T ¥ JERTACN AT AV AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P. CR2E034 (12/06)

City & State City & State 4. FEI Number. . — Applied For

43-1958427 Not Applicable
Zip _ . Country Zip ~ Country 5. Certificate of Status Desired (] g%gesqﬁg:;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, DWIGHT - Kaght, Owiht
HIGHWAY 351 SOUTH, HORSESHOE ROAD Streel Address ¥.0. Box Number is Not A'cteplable)
CROSS CITY, FL 32628
11483 NVE 351 Hwy
Ci o i
ity O/d ‘ Y FL l(Zﬁ:Code

8. The above named entity submits this statement for the purpose ol ¢hanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accepl

I the obligations of registerec agent.
e/ - /-&07
DATE

Signature, typed of printed narfa of tegistered agenl and (ile if apphicable. (NQTE: Regisierad Agent signature required when reistating)
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRFCTORS I 11
TIRE P O pelete TIILE [ Change [ Addition
NAME KNIGHT, DWIGHT NAME
STREET ADDRESS | PO, BOX 1503 STREET ADDRESS
CITY-ST-21P CROSS CITY, FL 32628 CITY-ST-2IP
TIME vSD O Delee TILE O change T Addition
NAME KNIGHT, DEBBIE NAME
STREET ADDRESS | P.O. BOX 1503 STREET ADDRESS
ciry-s1-7Fr  —| CROSS CITY, Fi, 32628 - CITY-ST-2P
TME 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE I crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TINE 3 Delete TILE O Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-81-21p CITy-§7-2P
e [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-§T-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat repost is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o executa this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O//%/a— |-F-07  352- Yafs5y




