2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000014919

1. Entity Name
KNIGHTS INVESTIGATIONS, INC.

Secretary of State

Principal Place of Business Mailing Acdress

1113 T7TH STREET 1107 KEY PLAZA
KEY WEST, FL 33040 ) SUITE 285
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

i

ORI TRR A A

04302008 No Chg-P CR2E034 (11/05)
4, FEl Numbar Applied For
03-0517814 Nol Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fes Roguired

6. Nama and Address of Current Registerod Agent

KNIGHTS, EVA L
1113 17TH STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered office or registerad agent, or both. in the State of Flonda. | am familiar with, and accept

lhe obhgations of registered agent.

SIGNATURE

Signature. fyped or prnted rame of regisiersd agent and litle f apprcabie

(NQTE Registerea Agent signalura raquired when reinstating) DATE

FILE NOWIIl FEE IS'$150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contrinution.

9. Election Campaign Financing

$5.00 May Be

Added te Fees

10. OFFICERS AND DIRECTORS I

TLE P

NAME KNIGHTS, EVA L
STREET ADDRESS | 1113 17TH STREET
CITY-ST-ZiP KEY WEST, FL 33040

TILE

NAME

STRELT ADDRESS
Cify-81-2P

TImLE

NAME

STREET ADDRESS
CITY-51-217

ITLE

NAME

SIREET ADDRESS
CITY-81-21P

e

NAME

SIREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cily-ST-2Ip

it b

1'5.“.: if il u 1\-3!14
|-|5: 4 :":I fﬂQ—‘ﬁgl

22009 150,00

DO NOT WRITE
IN THIS SPACE

12. | bereby carbfy that the information supplied with this {iliny g does not qualify for the exemplions contaired in Chapter 119, Fiorida Statutes. | further cerlily that the information
accurate and that my signature shall have the same lsgal effect asf made under oath; that | am an officer or drrector
of tha corporation or |he receiver or trustee empewasred to execute this raport as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or supplemental report 1s true an

changed, or on an attachment with an address. with all cther like empowered.
-

SIGNATURE:

¢/z4/6” Goo

NATURE AND TYPED OR PRINTED NAME OF GJGNING OFFICER OR HRECTOR

Date Daytlme Prona #

2= G —4E-4—



