ON FILED
2006 FOR FROFIT CORFORATIO Aug 24, 2006 8:00 am

r f
DOCUMENT # P05000059222 Secretary of State
1. Endity Name 08-24-2006 90063 021 ***150.00
KNS MOBILE, INC.
Principal Place of Business Mailing Address e = -
5808 SW CHEROKEE STREET 5808 SW CHEROKEE STREET o
PALMCITY, FL 34990 U5 PALM CITY, FL 34930 US o
T s 1O

Suite, Apt. #, atc. Suite, Apt, #, etc. 08212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-0’9.7 K ri'd Mot Applicable
Zip Country i Country 5. Cenificate of Status Desired [ gaae;g‘ Addilonsl
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
) Name
STRAURB, PAUL i
5808 SW CHEROKEE STREET Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990 '
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinied name of registared agem and tite il applicable. (NOTE; Registored AQor signatye raquired whan reinsiaiing] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September B8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES O pelete TITLE [ Change  (J Addition
NAME STRAUB, PAUL NAME
STREET ADDRESS | 5808 SW CHEROKEE STREET STREET ADDAESS
Civy-§1-2p PALM CITY, FL 34990 CITY-ST-218
e {0 oeete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2ip CITY-ST-2P
TE ' 3 Delete TTLE [E3-Change~— {1 Addition
NAME HAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TmLE 3 Delete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-ZP
THLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY. ST-7P
TITLE 0 celete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g, with all other tike empowered.

SIGNATURE; /%vc 5’77?/9"6 é’ /2 }, /o- ¢ Vp-Yr6-0303

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona #




