2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2007 8:00 am

DOCUMENT # P06000061286 - - Secretar y of State
1. Entity Name 08-07-2007 90028 035 ***150.00
KE{TH KNIGHT & ASSOCIATES, INC
Principal Place of Business Mailing Address gy -
2257 CLIFFORD STREET 2257 CLIFFORD STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
RS 3 W 1 G
Suite, Apt. #, elc. Suite, Apt. #, elc. 08022007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
5 - 58 f 30 4 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'zsqgfgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, KEITH M SR
2257 CLIFFORD STREET
FORT MYERS, FL 33901

Strest Address {P.O. Box Number is Not Acceptabtle)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and tille il appicable

{NOTE: Registeract Apent signature ragquired whan reinstanng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added 10 Feas corporation gid not receive the pror notice,
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Change [ Addition
NAME KNIGHT, KEITH M SR NAME
STREET ADDRESS | 2257 CLIFFORD STREET SIREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33501 CITY-ST-2IF
TME S ] etete mLE [ change ] Addition
NAME KNIGHT, SANDRA B NAME
STREET ADDRESS | 2257 CLIFFORD STREET STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33901 CITY-5T-21P
TME T 1 petote TITLE [ Change  [J Addition
NAME KNIGHT, KEITH M JR NAME
STREET ADDRESS | 2257 CLIFFORD STREET SIREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33901 CITY-S7-2IP
THLE 1 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST-2P Y -51-21P
TITLE [ Celgte TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
TME (3 petete Tne [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12, | hereby certify that the information supplied with this fllln

changed., or an an altachment with,an address, with all

SIGNATURE:

INTED NAME o}

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true an accurate and that my signature shall have the same Jegal etlect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this repojt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
er like e%

MLJBAT

IGNING OFFICER OR DIRECTOR

w207 235-143-4oek

Daytima Phone #

)ée,d'k M( (me}{r,sp_,



