2006 FOR PROFIT CORPORATION
T ANNUAL REPORT

FILED
May 05, 2006 08:00 AM

DOCUMENT # P03000148642

1, Entity Name
JEFFERY KNIGHT INC

Secretary of State

Mailing Address

5615 PATTERSON ROAD
RIVERVIEW, FL 33569

Principal Piace of Business

5615 PATTERSON ROAD
RIVERVIEW, FL 33569

MG

N

HATEIELA

01292006 Mo Chg-P CR2ZE034 (11/05})

4. FE} Number Applied For
20-0456917 Not Applicable

8. Corificate of Status Deskad a $8.75 Additional

6. Name and Address of Gurrent Registersd Agent

Fea Required

KNIGHT, JEFFERY B
5615 PATTERSON ROAD
RIVERVIEW, FL 33569

b o b e yFiN, nio

3. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, lyped o printed nama of reglstered agent and Ut it appficable

(NQOTE Foplstered Agent signalure required whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

BOB0005E 2a0:

$5.00 May Be .
0%/ 19/,06~-80074-002 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KNIGHT, JEFFERY B
STREET ADDRESS | 5615 PATTERSON ROAD
CTY-57-2P RIVERVIEW, FL 33569

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITE

NAME

STREET ADDRESS
CITY-57-2f

IN THIS SPACE

TITLE

NaMe

STREET ADDRESS
CITY-ST-2IP

TNE

NAME
STREET ADDRESS

CITy-S§t-ap

3 sby cartify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
)24 ify tha l fa accurate and that my signatura shall have the same legal effect as if made under oath; that | em an officer or director
exegute this repon as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report cr supplemental report is true an
of tne corporation of the receiver or rustee empovysred
changed, or on an attachment with an gdgfess, with

ther fke empowered.

SIGNATURE: .E’ﬁuk'”—-"m-sn OR PRINTED HAME OF SIGNING GFFICER ON DIRECTOR

Je oy O Koyl Pusicbsd 13006 5137541092

Daytime Phone ¥




