FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION v Secretary of State
ANNUAL REPORT 04-30-2007 90447 013 ***150.00

DOCUMENT # P06000104332
1. Entity Name
BILL KNIGHT INSURANCE AGENCY, INC.
Principal Place of Business . Mailing Address r n
2301 SUNRBEBLWD. 5=i b ¢ 2301 SINRISEBLYD 5~ 'Y e A £50158810
T PIERCE, FL 34982 FT PIERCE, FL 34982 )
e B L
Suite, Apl. ¥, elc. Suite, Api. ¥, etc. 04242007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Numbsar Appled For
‘ : 205092477/ Rot Appicable
Ze Country i Country S. Certficate ot Siatus Desired [ Ei;i ‘:"r:d ftional
~ 6. Nama and Address of Current Registarsd Agent 7. Name and Addross of New Reglstarsd Agent
Namea \

KNIGHT, JR., WILLIAM J
2301 SUNRISE BLVD Sireel Address (P.O. Box Number is Nel Acceplable)

FT PIERCE, FL 34982

City FL I 2ip Coge

8. The abova named enlity submils this siatement lor the purposa of changing its registerea office of registerad agens, or bomn, in Ihe State of Florida. | am lanxliar with, end accept
e obtgations ol registered agent.

SIGNATURE B, pakG On [ rAmd -l Of TGRSO sl B £ 3 DPRCRDN INOTE: Rt inrdd AQint Ligr a1 e sred wha mengiewgh NATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

Aftar May 1, 2007 Fes will be $550.00 Trust Fund Conidbution, £} Added toFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nng Pt’eS id 91-,4’ O peier LE D) Crange [ agdiien
NAME Willigm J’-kh-'j}r"uﬁ"; A NAVE
SRETAOHSS | 5 30 Sunrise Blyd “=ife STREET ADDRESS
W | Foatr PrERcE. L34 P2 cay- st 20
me Vice Presidest O pete me O Cramge 3 Addition
e W llraan, J'-Kn?gk""a"‘ . s
RS [ 235 ) Swm sz Blud Sufe A STREEL ADORESS
CIrY-ST. 3P FoaT Prepes FL 24382 ary-si-ge
e Secretiiry [ Deiere fig (D change [ Adowtion

e Williom 3 E,\,.“gkf'(ﬂ’r-

Sk A ke -
seoes| 223 ©f Synrise Blod =T STPEET ATFESS
ory-st-ap Fort Pierce, PL’?V ol atr3 ciY-51- 2P
L1 O Detere Tine O crunge 3 Addition
NAME NAME
STAEES ADDRESS STREET ADORESS
Ciy-57- P CIlY-S1- 74P
TmE 3 Delete THLE O crae [ Modilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CHy- $T-29
e [ Detere THLE O Crange [ Aadition
NAME HAME
SIREET ADORESS STREET ADGRESS
Ity ST-2P ¢iTy-51-2P

12. | hareby cerlity that the iniormation supphed with this lll:?dg does not qualily for the exemplions conlained In Chapter 119, Florida Statutes. | turther certfy thal (ha information
mdicated on this report of supplemental report is Irvs and accurale and thal my signalure shall have he same logal eHect as it made under oath, that | am an oflicer or director
ol the corperation or the receiver gf trusiee ermpowered o ax
changed, or on an atachimint wih an sddress. witn all other I

SIGNATURE:

e lhis rsgm as requited by Chapiar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
poweTad.

A Yfesfo? p-g4/795

Daytere Pone &




