FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNlaJm':AENT # P07000033760 04-28-2008 90359 012 ***150.00
SHAWNTREL C. KNIGHT, P.A.
Principal Place of Business Mailing Address ‘-_; [TRT R Shle
10203 SW 23RD COURT 10203 SW 23RD COURT
MIRAMAR, FL 33025 MIRAMAR, FL 33025 .
seramremaswrowTrwms—————— ||| M RIRMCA MDA
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip . Country e Country 5. Certificate of Status Desired [ gg;fq Addtional
6., /Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

ADAMS, NATALIEM

1333 NW 87TH AVE Street Address (P.Q. Box Number is Not Accepiable)

"CORAL SPRINGS, FL 33071

City FL | ZpCode

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed or printad nama of registered agent and Utla if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
A ) o
FILE NOWI!! FEE IS $150.00 9, Election Campalgn F.mancmg 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE P O oelete TLE [Jchange [ Addition
NAME KNIGHT, SHAWNTREL C NAME
STREET ADDRESS | 10203 SW 23RD COURT STREET ADDRESS
CIY-ST-2P MIRAMAR, FL 33025 CITY-ST-2IP
TILE O oelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2Ip
TITLE O pelete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CmY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TIME [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P { SITY-ST-2IP
12. | hereby certily that the information supplie this filing does not qualify for thq exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report gr-supplemental report is trus and accurate and that my sifjnature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation o the regsiver or truste P i jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atfachrfent i i i -
SIGNATURE:

/ “SINATURE AND TYPED OR PRINTED NAME-OF slemh‘ 7(Ficsn OR DIRECTOR Date Daytime Phana #
¥




