FILED

Jan 22,2007 8:00 am
2007 F°§£.'}3£LTR%%%’.;°T“‘“'°" * Secretary of State

01-22-2007 90100 016 ***150.00
DOCUMENT # P02000014587
1. Entity Name
DAN KNOX, INC.
Principal Place of Business Mailing Address
501 63RD STW 901 63RD ST W ' :
BRADENTON, FL 34209 BRADENTON, FL 34209
TS ELRVAER WGP N
Suite, Apt. #, atc. Suite, Apl. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE| Number Applied For
890-0005572 Nol Applicable
Zip Country zie Country 5. Certilicale of Stalus Desired O ffe'gg‘l“:‘fég“o"al
6. Name and Agdiress of Currernd-Registered Agent- 7. Namw-and Address of New Registered Agent
Name
KNOX, DANIEL R
901 63RD STW Siresl Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL I Zip Code

8. The above namad entily submils this slaiement for the purpase of changing ils regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accepl
the obligations of regislered agant.

SIGNATURE _ —_
Signature. typed of Drinied name ol registered agent and atle  apDhcaolé {NOTE Regulered Agent signalure required when remstapng)  DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribaution. O  AddedtoFees
10. OFFICERS AND DIRECTORS T 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelere e [Tchange  [J Addition
NAME KNOX, DAN NAME
STREET ADDRESS | 90t 63RD STREET W. STREET ADDRESS
CHY-SI1-2IP BRADENTON, FL 34204 CIIY SI-21p
MLE VP O Delale Lt iﬁChange ] addition
NAME DAMRON, TIMOTHY NAME PRI LoN, FTrime 7 X
STREEI ALDRESS | 642 CONCORD LN STREEI ADDRESS
CITY-SI- 2P "HOLMES BEACH, FL 34217 CITY-S1-2IP
1TLE O Delele TILE [ Change [ Addilion
NAME NAME
STREET AUDRESS SIREE] ADDRESS
CilY St 2P CllY §1-21P
e 1 Delete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE| ADDALSS
CliY -S1-2IP CiTY. S 2P
TiLE O Delete THLE [J Change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
| CiTY-Si-2iP . . iy S1-2P
HILE - T pelte T ’ [ Change [ Addition
NAME ’ ~~ NAME
SIREET ADDRESS STREET ADDRESS
Ty SI-2p CIrY S1ap

12. 1 heraby certify 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 report or supplemantal report is rue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an olficer or director
ol the corporation or (ha receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 il

changed, ar on an allachr with an address, wilh all giher like ampowerad
SIGNATURE: mEc-mM Lo o o] SR il

S8IGNATURE AND TYPED OR PRINTED NAy‘bF SIGNING OFFICER OR DIRECTOR Date Davirme Phone ¥




