FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P04000075504 04-09-2008 90036 011 ***150.00
1. Entity Name
KNOWLEDGEKRAFT, INC.
Principal Place of Business Maiiing Address
2612 SCAMORE DRIVE 2612 SCAMORE DRIVE
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
ite, Apt. #, ) Suite, Apt. #, etc.
Sulte, Ap. #. ete uite, Apt. #, etc 01142008  Chg-P CR2E034 (12/06)
City & State City & State ! 4, FEI Number Applied For
) 20-1205831 - Not Appliceble
Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired m} $8.75 Additiana|
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"KLEiN, JERRY W .
2612 SCAMORE DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33763
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 of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
- Signature, typed or printed pnmé of registered agent and title il applicabla. (NOTE: Registered AQenl signature requireg when reinstating) DATE
R
FILE NOWIl! FEE I15$150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE X Thange [ Addtition
NAME KLEIN, JERRY W NAME
STREET ADORESS | 2729 COUNTRYSIDE BLVD ART 103 stageT A0DRESS | odCol el Sycamore DRAIVE
omv-sT-2p | CLEARWATER, FL 33763 oITY-Si- 2P £.33763
e O elete T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CiTy-51-21
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§1-7IP
TITLE 7 Delete mEe 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S3-2IP CHY-ST-2IP
TmLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE O pelete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 director
of the cerporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
&
SIGNATURE:\( Low by [P Y L[21/ 0%
[ )‘MTW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae § i Daytime Phone i

VV



