2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) y Feb 05, 2007 8:00 am

DOCUMENT # P02000075410 Secretary of State
1. Entity Name
of¢ e of¢
KNUDSON SALES, INC. 02-05-2007 90090 011 150.00
Principal Place of Business Mailing Address
5651 COMMERCE DR STE 4 5651 COMMERCE DR STE 4
T T H““m m lml 'm} m”llw ||‘“ ||‘H m” |HH |‘||‘ Hl” |||l“| ‘| ’ll’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, olC. 151 MOORE CR2E034 (10;06)
City & Slale City & State 4. FEI Number Applied For
54-2063259 Nol Applicabie
Zip Couniry Zip Country 5. Certilicale of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KNUDSON, WAYNE H
5651 COMMERCE DR STE 4 Street Address (P.O. Box Numbor is Nol Acceptabie)
ORLANDO FL 32839

Cily FL Zip Code

8. The above named enlity submils Lhis slalemonl for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of regislered agenl.

SIGNATURE

Signature, typed or prinlec name of registeesd agent snd bile ¢ apphcecla {NOTE Regsiered Agent signaturs requred when rainsiating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

¢ Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME P O petete T [ change [ Addition
NAME KNUDSON, WAYNE H NAME

SRET AnpRess | 9651 COMMERCE DR STE 4 STRELT ADDRESS

CINY-ST-7IP ORLANDO FL 32839 CITY ST-7IP

113 v lete (1113 L . Change Addition
HAME BEVERLY, JOHNSTON J D Dot NAME V o‘T': ﬁ"f‘gy B__EV_&%Y J:[E’ ’ D

STREET ADDRESS | S62BMARINELL DR, SIREETADDRESS | 5 e 2 mMn F\! wE Lo R.

o srop | ORLANDO FL 32809 CITY. ST 7P pDRLANVDD , F L 325807

TILE {J oelete ILE [ Change [ Aditien
NAMF WAL

STREET ABDRESS STREET ADDRESS

CITY-SE-21P elNY-sT 2P

THIE O Delete T {J Cchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP cIlY SI-2IP

TImLE [ etere e [ change [ Adition
NAML NAME

SIRLET ADDRESS SIRLLT ADDRLSS

CIly-S1-2IP CINY-ST- 219

e 1 Detete T [ Change [ Addition
NAML NAMT,

SIREE T ADDRESS SIRLET ADDRESS

CiTY-ST-2P CITY-ST- P

12. | hereby certify thal the informalion supplicd wilh this filing does not qualify for the exemptions conlained in Scction 119, Florida Statutes, | further cenify that the information
indicaled on this report or supplemenial reporl is true and accurate and thal my signalure shall have the same legal effect as if made under cath; thal | am an olficer or director
of the corporation or the receiver or trustoo empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an altachmont wilh an address, with all olher like empowered.

SIGNATURE: @WJJ—V\ [l {}M Beverty J Josuww o397 407351 Syiy

SIGNATURE AND ‘IWD d]ﬁ 79!’“ D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona ¥




