2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114239 Apr 23,2007 08:00 AM
1. Entiy Namo Secretary of State
FRED KNIGHT, INC. - ' ry
Principal Place of Business Mailing Address
1614 HOLLY QAKS LAKE RD. E. 1614 HOLLY OAKS LAKE RD. E.
B R H"""HH ")II m" Ilm Ilm Ilm "II’ ”l” Iml”l" ””l m‘ll‘“ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apl #. elc Suite. Apl #. olc ) 15t MOORE CR2E034 (10/06)
City & Stalg City & Slato ' 4. FEI Number Appliod For
51-0484760 Neol Applicabla
Zp Counlry Zp Country §. Ceortificale of Status Desirod O gg‘;gq::g:c;tmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KNIGHT, FRED ‘
1614 HOLLY OAKS LAKE RD. E. Street Addross (P.O. Box Number is Not Accoplable) :
JACKSONVILLE FL 32225 ' ‘
City FL | Zip Codo

8, Tho above named enlity submits this statemant for the purpose of changing its regisiered offico or registorod agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Signature, typed or prinled namg of regisiered agenl and (We r appicable. {NOTE: Ragstered Agenl signalure requiréd when reinslaling) DATE

’ ; \ Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i PTD 1 Delele TILE [ change [ Addilion
NAME KNIGHT, FRED ' NAME
SIREET AnDRess | 1614 HOLLY OAKS LAKE RD. E. SIREET ADDRLSS Uonopo7az212a
crv-szp | JACKSONVILLE FL 32225 CiTY-1- 2P A502/07-30019-016 150,00
11113 vsD O pelete TIRE [ Change ] Acdilion
NAME KNIGHT, BETTY NAME
STRCT AnpRiss | 1614 HOLLY OAKS LAKE RD. E. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32225 CITY-S1-2IP
M. 1 poteta Tie Ol change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIIY-SI-2P CITY-SI-7IP
Tmr [ osiete THILE [CJ change  [CJ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-SI-7IP CHY-SI- ZIP
Time (5 Delete IILE O change [ Additon
WA NAME.
SIRUCT ADDRLSS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P :
TinLe [ petete TIE O thange [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP cIry-si- 21

12. | horeby certify thal the information supplied with this filing does not qualify for the exemplions contained in Soction 112, Florida Statutes. | further certify thal the informaticn
indicaled on this report or supplermental report is true and accurale and 1hal my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation or the recoiver or Irustoe empowered tc exocute this reporl as required by Chapter 607, Flonda Stalules; and that my nama appears in Block 10 or Block 11
if changad. or on an atlachment with an addross, wilh aII)(Zer like empoworod.

SIGNATURE: nﬁzc{/ '/(gw/// Y-t 7-2007 Y4644 1o 05

SIGNATURE AND TYPED O WVEDMME OF SIGMING OFFICER OR DIRECTOR Data Caytime Phane ¥




