FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000017798 e 05-01-2007 90023 044 ***150.00

1. Entity Name

A KNIGHT OUT, INC.

EOU P i

e

Principal Place of Business Mailing Address

4810 MANCHESTER DRIVE 4810 MANCHESTER DRIVE

VIERA, FL 32955 VIERA, FL 32955

e T IR L PR ATRC

J706S ww |3 Srear| (F06S pw |3 TS TRERT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

BRotl- S FL| Pz Rrovit. Pres FL 03-0535849 Not Applicabie
&ip 3,3,9)_3 Countty S | - le_s‘g':‘g_g Country S s 5. Cerlificate of Status Desired ] gﬁg'zesq‘ﬁ?:;“o"alm )
6. Name and Address of CurreAnt Re.gisterad Agent ) — - 7. Name and Address of New Registared Agent

Name

PROCTER, SANDRA C MRS.

4810 MANCHESTER DRIVE Street Address (P.0. Box Number is Not Acceptabla)
VIERA, FL 32955

.

o , City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
L tha obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and lille il apphcatie (NQTE: Regisiered Agent signature required wran reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 pelere 1ILE [ Ghange [ Addition
NAME MARCQO, HURTADO HAME, |
STREET ADORESS | 17065 NW 13TH STREET ' SIREET ADURESS
CHTY-§1- 212 PEMBROKE PINES, FL 33028 ClY-ST-2F
i VP * [ oeite e O crange [ Addion
NAME PROCTER, SANDRA NAME
STREET ADDRESS | 4810 MANCHEATER DRIVE SIREET ADDRESS
CITY-ST-2P VIERA, FL 32955 . T Cy-s1-ae
TITLE CEO ] O Delete TALE [J change (] Addition
NAME ) PROCTER, STEPHEN M MR. NAME . .
STREET ADDRESS | 4810 MANCHESTER DRIVE STALET ADDRESS
CliY-51-2iF VIERA, FL 32955 CITY-8T1-21P
TITLE [ Delete IiiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-§1. 2P
e [ petete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-sr-20 - cIry-§1-2IP
]'i':f o O delete MLE O change [ Addition
hAME T HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CIx-§4-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal efiect as if rnade under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrppnt with an glﬁs_g,,_ all ather like empowered.
%20/9?’ A5H- 517-ACHD
7

Caly Dayumeg Phong &

SIGNATUR

RINTED NAME OF 8IGNING OFFICER OR DIRECTOR




