FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P04000127073 ecretary of State

1. Entity Name 04-27-2006 90154 045 ***150.00
DATABASEKNOWLEDGE.COM INC.

Principal Place of Business Mailing Address
P.O. BOX 7446 P.O. BOX 7446

e R H"Hll‘ m |||“|‘|“||[" Ilm ||’I’ wl ”l” ’ll“ "w ’I"l “l’m n !m

2. Principal Place of Business 3. Mailing Adoress
Suite. Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appfied For
52-2280822 Not Applicable
Zp Bouniry an Country 5. Certificate of Staus Desired [} $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - — . MNampo g — —_ .
MCGINITY, BRIAN MeGiry, RRian
2801 CHANCELLORSVILLE DR VT g e e nc st oAb
633
TALLAHASSEE, FL 32312
i Zip Cod
Pl wa g Cry RencH FL 3lp.‘2.,0‘7/3

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered agenl.

SIGNATURE f;g'e”"‘/ /’% 6”"’4/

istered agent. or both, in the State of Florida. | am familiar with, and accept

3/

Signatsee, iypea of protad niuhe of regisieend agent and e il apolicatie (NOTE- Repestared @mgﬂamre requiad when renstaling) DATE ‘

‘K - FILE NOW'" FEE lS $150001} . . .
. 8. Election Campaign Financin .

|~ After May 1, 2006 Fee Will Be $550.00 - - Trost Funs Gomrbation, T fdsd 00 way e
Make Check Payable to Flonda Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
THE PCEO 3 Gelete TTLE K changz  [] Addilion
NAME MCGINITY, BRIAN NAME -
STREET ADDRESS | 2801 CHANCELLORSVILLE DR, #633 swroonss | /7 879 B FRONVT [AgAcH D
ov-sT-2p | TALLAHASSEE, FL 32312 orv-srze | LRevAnta C Ty BecacH, P 3272
TITLE 7 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2tP CITY-ST- 2P
TITLE 3 elete THILE [t Change [ Acdition
NAME HAME -
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP eY-SI-2p
TITLE 7 Detete TITLE [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informanon supphed with this h‘ling does not quality for the exemptions contained in Section 119, Florida Siatutes. | turther cenify that the information .
indicaied on this report or supplememal reporl is true ssyrale and that my signature shall have ihe same legat effect as if made under oath; that | am an officer or director
A ule this report as required by Chapter 807, Florida Statutes: ana that my name appears in Block 10 or Block 11
ke empowered.

LR 1Ar pte ), ,5; 3//7/64 S3y/~4>57. ﬁ/()

SIGNATURE AND TYPEDQFPRRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pata ¢ Davtma Phone #

SIGNATURE:




