2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT (AR) )
DOCUMENT # P04100159180 > NIS?(I:l'lelta%)Q%?' gtg?eam

1. Entity Name
THE KNIGHT SCHOOL, INC. 05-11-2006 90241 011 ***150.00

Principai Plac Business Mailing Address

203 N. NKLIN BLVD P O BOX 10426

ipkenss, S

2. Pnncwpa' P‘U n?rsmﬁ{[sm - Malno & p; OL 60\/\ ’04&,_

Sune Apl #. elc. Suite, Apt. #, etc. 18t MOORE “TAERRA 10/05)

Ciy & Slaie@ uLn b(ﬁ’“ ﬂ/ Cll‘ym&‘ililz‘ha 53 ce R/ 4. FEI Number 6‘( . 057 9284 :E?iiig;;ble

Zi - Country Zip Country » " o _J8_.75 iti
i? 55 | l/L S A 52 5 b 9\ a SA 5. Certificate of Status Desired O ?ee Reqﬁ?:{;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SIBSON DOVE, JOYCE Street Address (F.O. Box N I Jboqr\lcli <.‘D)‘Sér\ Do de—
203 N. FRANKLIN BLVD oo Accross 70, Box g iSOGl isan S
TALLAHASSEE FL 32301 !

T Qunay  FLIgE

8. The above named entity submits this st4
the obligations of registered agent.

ent for the purpose of ganging its registered office or registem agent, or hod in the State of Florida. | am familiar with, and accept

4|20 |06

Signature, ypea o preved name o rerfsl#d agant annlﬁu apm.dnme\J (NOTE" Registered Agent signahire raqunad when renstatngy) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee WIII Be $550 00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Depar!ment of State ;

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

TITLE D [ Delete THLE [C] Change  [T] Addition
NAME BEIBER, LYNN N NAME

STREET ADDAESS (5196 QOAKDALE CT ’ STREET ADCRESS

CIy-ST1-710 PLEASANTON CA 94588 CITY-ST-21P

LE D O Delete TTLE O change [ Addition
HAME BEIBER, STANLEY MAME

STREET ADCRESS [5196 QAKDALE CT STREET ADDRESS

Qry-31-2F - [PLEASANTON CA 94588 CITy-s¥-2i@

TilLE D 3 petete Tme [ Change  [] Addition
NAME LOGAN, EVELYN RAME

STREET ADDRESS | 2525 ARAPAHCE #E4318 STREET ADDRESS

CIY-51-21P BOULDER CO 80302 riTy-S1-21P

TILE D %}gegg TILE [ Change [ Acdition
RAME MCKENNA, ALEXIS NAME

STAEET ADDAESS [1123 S. 6TH ST STREET ADDRESS

CITY-S%- 2P INDEPENDENCE OR 97351 CITY-S7-2IP

TILE b O peiere e O change [ Additien
NAME SIBSON DOVE, JOYCE NAME,

sineet appress |P.O. BOX 10426 o STREET ADCRESS

CITY-ST- 21P TALLAHASSEE FL 32302 CHY-S1-2P

WILE [ 0] petete ILE (0 Change [ Addition
i o —-|DOVE, JAMES NAME

sTreeT AoDReSS |P.O. BOX 10426 STREET ADDRESS

CITY-S3-21P TALLAHASSEE FL 32302 CITY-ST-7IP

12. | hereby cerlify thal the infermation supplied wilh this tling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that, My signature shal! have the same legal effect as it made under ovath; that | am an officer or director
of the corporation or the receiver or lrustee gfinpewered to execute this repor as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11

it changed, or on an aitachment with an add with all other like empovergd
430 }o b K5023%111|

N,
SIGLATURE AND TYPED WINTED NAME OF JGNING o?hc&iajumecma Date Daytme Phona ¥

SIGNATURE:




