FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(05-08-2007 90014 012 ***150.00

DOCUMENT # P04000030550

1. Entity Name

KNIGHT BROTHERS, INC.

Principal Place of Business

36 1/2 CLARINDA LANE
PENSACOLA, FL 32505

Mailing Address

P.0. BOX 6061
PENSACOLA, FL 32513

40108499

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. ite. . #, etc.
uils, Ap. #. € Suiie. ApL. #. efc 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0691121 Not Applicable
Zi Count Zi Count it
P & ® Ly 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, WILBERT
6 1/2 CLARINDA LANE
PENSACOLA, FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State af Florida. | am famikiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signglurn, typed & printed name of registerad agand and btle 1 spplicakle INOTE Registuiga Agen) signatyie redungd whan iinstatng) DATE
- st

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWILFEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delate TITLE ( change [ Addition
NAME KNIGHT, WILBERT HAME

STREET ADDAESS [ 36 1/2 CLARINDA LANE STREET ADDRESS

CITY-S7-2IP PENSACOLA, FL 32505 CITY-§7-2IP

TITLE v mmem TILE [ change [T Addition
HAME KNIGHT, LEON HAME

STREET ADDRESS | 36 1/2 CLARINDA LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32505 CITY-51-2IP

TITLE S 3 Dalete 1TLE [ Change [ Addition
HAME KNIGHT, MICHAEL NAME

STREET ADDAESS | RT.1 BOX 19 STREET ADDRESS

CiTy-Si-2p HYBART, AL 36481 CITY-51-21P

TINLE T pefete TIME [JcChange [ Addition
HAME \Tiw ANICH f \/Oﬁ//‘j NAME

sweeTao0ness | P41 SawnlShe r’r-(’ R4- PO Bo+t q 2 STREET ADDRESS

CITY-ST-21P C.O H’ g i. 3 (aq 145 cITy-ST-21P

TITLE 3 Delete TiLE I change [ Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T- 2P CITY-$T-21P

1iTLe 3 Delete TIILE O Charge ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filin é} does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or 1he roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with zll other like empowered
/ 35 G-08%6
SIGNATURE: U_ )m WY gl WO ibert Krmah‘\' ’7’//5/07 §so33¢

“€IGNATURE AND TYPED GR PRINTED ‘lME OF BIGNING OFFICER DH DIRECTOR Date

Daylime Phore o




