LT an®

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

..

B

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P04000067874

1. Entity Name

A L MCKNIGHT, INC.

Secretary of State

03-10-2008 90051 017 ***150.00

Principal Place of Business Mailing Address

2630 BOLERO DRIVE 2630 BOLERO DRIVE
# 203 # 203

NAPLES, FL 34109 NAPLES, FL 34109

10041215

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite. Aptl. #, etc. Suite, Apt. #, etc

02272008 Chg-P CR2E034 {12/086)
Ciy & Slate Cily & State 4. FEI Number Applied For
59-3571999 Not Applicable
Zi Countr Zi Count ,
i untry i ountry 5. Cerlilicato of Status Desired [ 98:79 Additionaf
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
— Name -

MCKNIGHT, ALICE L
2630 BOLERO DRIVE
#203

NAPLES, FL 34109

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ( Zip Code

8. The above named entity submits this slalement for the purpose of changing its registerad oftice or regislered aganl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signglwe, lyped or printed neme o reyislersd ageni ang tlle if appiicably.

{NQTE: Ragiatenad Agant signaiure teguited when rdinglating)

DATE

FILE NOWII! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fung Contributian.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I . O velete TITLE [ Change  [J Addition
NAME MCKNIGHT, ALICE L NAME
STREET ADDRESS | 2630 BOLERO DRIVE #203 STREET ADDRESS
cITY-ST-21P NAPLES, FL 34109 CITY-ST1-2IP
TitE O pelele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZiP
TTLE [ pelere THLE [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADIIRESS
-|-ov-sr.ze - e . ity §1-2P ) ; — —
i . O oeize TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE {0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
HILE L Delete TiILe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -5T-ZiP LITY-S1-2IP

12. | hereby certily that the infermation supplied with his filing does not qualify for the exemptions contained in Chapter 118, Flonga Statutes. | further certily that the information
indicaled on this report or supplementat report is true and accurale and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execule (his reporl as required by Chapter 607, Florida Stalutes: and hat my name appears in Block 10 or Block 111l

cther like empowered.

changed, or on an attachment with goeaddress, with

SIGNATURE:

Dato Dayvme Phona »

5542742" LI7-51/- 44457




