2 FILED

Mar 27, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-27-2008 90032 014 ***150.00
DOCUMENT # P05000104564
1. Entity Mame
K-KNOTS, INC,
Principal Place of Business Mailing Address 0 5 26 B 3
85216 DELEENE RD 85216 DELEENE RD 4 0
YULEE, FL 32097 YULEE, FL 32097 . N
PG TS| ICACEREOR ANV ERTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3162106 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ Eg;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Nama
KATO, JOHN H SR.
85216 DELEENE RD . Street Address (P.Q. Box Number is Not Acceptable)
. YULEE, FL 32087
‘ Ciy FL | Zip Code

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

tha obligations of mnt
SIGNATURE 24 H. &1 ‘I-D I/, %pop

ur priniec name of !egnstvad agenL ana tile It epplicatie. {MOTE: Regisiered Agen signature required when remsiaung) DATE
w
FILE NOW!!! FEE é—?{so_oor\)) 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee 0.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete MLE [ change  [J Addition
NAME KATQ, JOHN H SR, NAME
STREET AnDRESS | 85216 DELEENE RD STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 cmy-ST-2IP
TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-§T-2IP ChY-S1-2P
TIE {J Detete TITLE O charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-Z4iP
TITLE ] Delete TIE [ Change  [J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T7-2P CImy-ST1-2IP
TmE O Delete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-28 cimy-ST-2IF
TITLE 1 Detete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-Si-ZiP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

/-2 05

SIGNATURE: ,
IRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daynme Phone ¥




