2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DO_(;DMENT # P06000070086
KNOW, INC.

Secretary of State

Mailing Address

4350 W. CYPRESS ST, SUITE 820
TAMPA, FL 33607

Principal Place of Business

4350 W. CYPRESS ST, SUITE 820
TAMPA, FL 33607

I IR

LIFAN O

gjj f'j} ’?;F ;ii] »;g 15 ﬁ;; i:ggr £ ‘g’ ujmj 'ﬁii Sén;;i ga:i ;0 “Ix fg i'( fs Fi 'i mg)x;fm]m gg;{; zs}:s; I ﬂfji
ailfis Lr’“ ‘Fg"f' iur ,:.;r’ 9.5§§ ",.;i},h" ﬁ:‘{_m N Tl "“( ?Eﬁﬂ E‘f i iis‘m f; i F gﬁf
? i ifi J i L W i "'"’?* A i"!"il'sﬁ%ﬁi@ém’{’iﬁxf i *J o
f! f*; (ig ;!igq 5(“ ; ,E;sz!f?gzgf i f:gfil}gliagiéiﬁissq;ei i iiii#i?zgsiﬁ?éf?i-.;ﬁ?iifssg?fgg 5§j‘gg§k§§§§g 01082008  No Chg-P CR2E034 (11/05)
'“"“"! ’13;4\" A Ei I ’Hl J'E‘F N PAG;ES?% "'Jiu‘;!fﬁgfﬁq‘ 4. FEI Number Applied For
g El o 5“;}{% !ha !i iﬁj uf'; ;ag gf S 'gt i"gﬂl{ g i ; *{ }%gggm I i zﬁggsgii;g;;g‘ 3;!:};; 20-5208322 Not Appiicable
i ‘45' i k,gggg; i mgf ki Hﬁ Lt - ) 8.75 Addiional
H E:‘.”f ,W,,ff.,:ﬂm»mm‘ 133, ’“‘iflllé "'“‘Jf!un.fg I Eg;g inr"i méi;@ﬁﬂ;ﬁﬁ{.{ﬁ!‘ 5 Coriicato of Siatus Dosied [ Eee Requi?ec;m ’
N d Add fC t Ragistored Agent o gt g, e I ity I w,,.;; CRTLAD 'i'l'z N
ama an rass of Current Raglstered Agen gﬂgf i fgg‘ff?é ggg!}éiiiféfyj‘?gifﬂj!g”}ggé,gi §;§§§55€ i E;m gi ? ,‘ ; gms : gtg‘ E;;i} i! af;x i‘?i ﬂ’
ALMERICO, KENDALL fiihfffgf"zifrgﬂff”iiszf Eiiolo Ej,i!i e T'"W - |, E o
A . eSS ST. SUITE 820 *Ef‘.(‘;a;:ﬁ, :;;ii%l: Hﬁ:aﬁ?ﬁﬂ”{?ﬂﬂlnmim S (0 i mwf W I"g Wi
' 31',53535 fig, ;:X §§ i} - 1“
%‘fﬁg ;é b E;ég i!ﬁ;l};’ L i“ir!fm;h?!;m ssz;;mI-i:! | ﬁf !,;S;,,Qﬁmg@ ii,% il s iﬂ
hini}gi‘fﬁiigs ,0“?? lh iiagw!"] r)ﬁﬁﬁﬁm :sdsil:??am' ;1”;1‘-?;@«, :I!flll IJ ﬂm& M"' ‘ﬁ;{ H! |l L!z

the obligations of registerad agant,

SIGNATURE

B. The above named entity submits thls statement for the purposs of changing its registered office or reglslered agent, or both, in the State of Fiorida. | am fammar wnh and accapt

% . Signature. tyoad or prinled name of 1 agent and tite f

(NOTE: Registered Agenl signalure required when reinstating)

DAIE

T

FILE NOWII! FEE IS $150.00
. After May 1, 2008.Fee will be $550.00

.

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo
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changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Srudutl ddmew

12. t hereby certify that the information supplied with this tiling does net qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repart or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustea empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
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"MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #




