2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2007 08:00 AM

DOCUMENT # P04000084783

1. Entity Name
KNOTTS LANDING INC.

Secretary of State

Principal Place of Business Mailing Address
1442 ROSECRANS LANE 1442 ROSECRANS LANE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
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54-2152440 Not Applicable
5. Certificate of Status Desired ﬁ geaegesq ::f:;“‘mﬂ'
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6. Name and Addrass of Currant Roglsterod Agent e e 7 . . oo

1442 ROSECRANS LANE . Do NOT WRITE
GREEN COVE SPRINGS, FL 32043 o . |N TH'S SPACE o
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- < {

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad of priniec namas of registarasd agent and tiza If applicable. (NQTE: Ragistarad Agant signature required whan reinstating)

l 1 H‘II-H'H“II" A ‘Jl 1 n
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FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May B i3/ Hl U =5 ” i UEL_-_’ 158,75
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contributlon.- O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DYSON, JEFFERY D

STREET ADDRESS | 1442 ROSECRANS LANE

GITY-§1-2IP GREEN COVE SPRINGS, FL 32043

TITLE D

NAME DYSON, DONNA R

STREET ADDRESS | 1442 ROSECRANS LANE

CITY-S7-21 GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS N . i ;
CIY-51-21P ‘ R T T

- 5

12. | hesaby certify that the information supplied with this flling does not quallly for the examptions contalned in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the racgiver or rustag empowered 10 exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachmén an address, with 8 BMpoweare:
SIGNATURE: __/~(0 e 2 Qﬂm\ 52/9\’0/6’ 2 70y 208/ I5€

SIGNATURE AND TYPED OR PRINTED NAME OF wNING OFFICER OR DIRECTOR Date Daytme Phone ¥




