FILED
2007 FOR PROFIT CORPORATION _ Jun 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEQAENT # P02000074870 06-05-2007 90011 024 ***158.75
BLUE KNIGHT AND ASSOCIATES INC.
Principal Place of Business Mailing Address Q“ l l J _‘ . -
5854 NORWOOD AVE 5854 NORWOOD AVE K -
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208 . N P
R T IR A

Suite. Apt. 4. etc. Suite, Apt. #, efc. 05292007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

13-4203249 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ ?gggmm'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAML-FL 33145
' City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the okligations of registerea agent.

SIGNATURE /

Signatre, typed o printed nama of registered agen and e it appicabie (NOTE: Registered Agent signatuie required when rensiating) / DATE
¥ Acc A witl & Qo719
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing 0 $5.00 MayBe ¢ _;)(b§c¢:gz.°r‘ ,:}f' % 029, oﬁATdn’w Di%
Trust Fung Contribution. Added fo Fees '
Due by September 14, 2007 NOT RECEIVE THC Pﬂwft NOTiCe

10, OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES VO OFFICERS AND DIRECTORS IN 11
e PSTD O3 Dekte e v [fhange [ Addition
NAME KNIGHT, MICHAEL NAVE KENIGHT micyace )2
STREET ADDRESS | 2010 N MAIN STREET SRETONRES | 2 00 N MAN ST
Gr-sze | JACKSONVILLE, FL 32206 omv-st2p | DA esan i Lih. B 32202
TTLE v 1 Delete e P Hhange [ Audilion
NAME BLUE, GREGORY NAME BLue GREGO”ZVU
STREET ADDRESS | 10905 LYDIA ESTATES DR EAST sretanRess | [O@2L ACADEM Y PARK D7
or-sT-2P | JACKSONVILLE, FL 32218 arv-sze ) A < aad), Ll £ EC - 222 (R
THLE 3 Delete e - O CMrsgeV [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2%
TME 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-ZIP
TLE [ Detete TRLE [JChange ] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
Ciry-Si-2p GITY-ST-21P
TRLE 3 Delete TITLE [JChange [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver oglrustee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

changed, or on an attachment wittfan address, witall other ke empowered.
S/Z 9/07 904 £385080
7 ofe Dayme Phone 8§

SIGNATURE:

SIGHATURE AVYP{D OR PRINTED NAME DF SIGNING OFFICERt OR DIRECTOR
+




