2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # Pozooooszéeg Apl‘ 18, 2007 08:00 AI
1. Enlity Name Secretal y Of State
KATHLEEN KNOX, P.A.
Principal Placeo of Businoss Mailing Address
2824 N. 34TH AVENUE 823 SANCTUARY COVE DR -
R T ”II”III ”' ||H|”m Ilm IIM ||”' |Iu| Iml !’I" WI I”l”l”m “‘ll‘
2. Principal Place of Businoss - No P.O. Box # _ 3. Mailing Addross
Suile. ApL #, clc. Suilo, Apt, #, olc. . 15t MOORE CR2EC34 (10/08)
Cily & State - Cily & State . FEl Numbe Applied For
Y "V 4 FEINumbor - 593301750 :
Nol Applicablo
z C i . iti
® ouniry Zp Country 6. Cortifcalo of Status Dosired [ $B8-79 Addtional
Fee Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Reglstered Agent
MName
WOOD, THEODORE P
2824 N. 34TH AVENUE Strecl Aadraess (P C. Box Numbar 1s Not Acceptablo)
HOLLYWOQOD FL 33021
City FL Zip Code
8. Tho above named entity submits Lhis statloment for the purpose cf changing 1ls regisiorad offico or registered agant, of both. in the Slale of Flonda. i am familiar wilh, and accepl
the cbligaticns of registered agent,
SIGNATURE
Signature, typed of printed nama of regsierad agenl and tile r apphcable (NOTE: Regisiered Agent s gnalure requred when reinstaling) DATE
N .. FILENOWN! FEE IS $150.00 . ' 9. Election Campaign Financing  $5.00 May Be
.~ After May 1, 2007 FB? Will Be $550.00 ) Trust Fund Contribulion. []  Addedto Fees
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D 3 Detete TILE [Ochange _[J Adcition
NAME KNOX, KATHLEEN NAME
SIREE] ADDR 55 | 2824 N. 34TH AVENUE SIREET ADDRESS
CIY-SI-2IP HOLLYWOOD FL 33021 CIvY-S1-2IP
TLE O pelete TE [ Change (] Addllion
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CITY-51-71p CIY.S1-72IP
T (7 Delete T [ change [ Addition
NAME - e Ans - R — - — e ~NAMET - ma e - - e - e a— 2 T e s —
SIREE T ADDRESS SIREET ADDRESS
CHY-81-71P : CITY-S1-2IF
1I7LE [T palate e [ change [ Addition
NAME NAME
SIAEET ADDRISS STRELCT ADDRESS
CITY-51-21P CITY-51-7IP Eggﬂgg? i 443?
o O pete i 0427/ 07~-B002 3~ 4y Fyor
NAME NAML.
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-7IP
HLE O Delete MMLE [Jchenge [ Adeiton
NAME NAME
STREET ADDAESS STRELT ADDRESS
GilY-ST-7iP I CIFY-S1-2IP
12. | hereby certify that tho information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furlhar ceortify that the information
indicaled on this reporl or supplomental raport is true and accuratq and that my signaldra shall hava the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the 1echiver or wustee empowered Lo oxecutp this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachfmen! with an addrass, w&_ﬂ/oihar lie empowerod.
SIGNATURE: A-(507 50(-863 200

S1IGMATURE AND TYPED R PRINTED RAME OF SInMNG OFFICER OF NIRE -1 08 MNata Nrot e Phovie &




