o FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000073861 : 05-09-2008 90009 012 ***150.00

1. Entity Name

LAUREL A. KNIGHT, P.A.

&
Principal Place of Businass Mailing Address 4 0 1 0 0 l 8 9

50 KINDRED ST., SUITE 303 50 KINDRED S7., SUITE 303
STUART, FL 34954 STUART, FL. 34994

"gﬁ""‘”' ;1200 of Businass - No PO, Box # 3. Mailng addrege ”“Hl"“l "m ’““ “m “N “W Ilm ‘"" ”m ‘ml I“l‘ “m “ \“‘
y

0 KINDReDST.SuiTe343  5//0SE HaNSol CiRele

Sute. Apt Belo. Suita. Apt. #, etc. 02152008  Chg-P CR2E034 (12/06)
ST UMARTT L .
City & State City & Stata 4. FEI Number Applied For

{WU—A ﬂ-T F—'/‘ . S?'Z{ﬂﬂ?’f:"— * 09 G ) t{‘? 7 cl*é J-‘ Not Apgplicable
328/ y ? 17’ z{uzyﬁ 399’7 Cooinfg; A 8, Certificate of Siatus Desired a Ei'zesq":f:;“qnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M
50 KINDRED ST.. SUITE 303 Streel Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statiement for tha purpose of changing its registered ctfice or registered agens, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped or printed name of regislared aganl and tile 1f applicable. (NOTE: Regsiared Agent signature required when remsialing) RATE
- -FILE NOW!!!_FEE 15 $150.00 9. Election Campaign E‘snancing O $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [CJ change  [] Addition
HAME KNIGHT, LAUREL A NAME
STREET ADDRESS | 50 KINDRED ST., SUITE 303 STREET ADDRESS
CITY-ST- 2P STUART, FL 34994 CITY-§1-2IP
L PVST 3 Delete TME [J Change [T Addition
NAME KNIGHT, LAUREL A NAME
STREET ADDRESS | 50 KINDRED ST., SUITE 303 STREET ADDRESS
CITY-57-2F STUART, FL 34994 CITY-§1-21P
TITLE 3 Delete L [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2P
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2P CITy-$i-zp
TILE 3 dekete TikE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2p CITY-ST- 2P
THLE ] Dekele TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1- 2P

12. | haraby certity that the intormation supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemantal report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal I am an officer ar director
of tha corporation or the receiver or trustae empowered to execute this report as requited by Chapter 607, Florida Statutss; and thal my name appears in Block 10 or Black 11 if
changed, or on an attac th an address, witly all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME SIGNING DFFICER OR DIRECTOR Daytme Phone #




ATTACHMENT HO[00 (89

2007

For calendar year 2007, or tax

Schedule K-1
(Form 11208)

J—lFmaf K-1

PO7000O7’33 @/

[ ] Amended K-1

671107

OMB No. 1545.0130

P

artilllE

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other tems

Department of the Treasury year beginning , 2007 1 |[Ordinary business income (foss) |13 [Credits
Internal Revenue Service
ending , 34,836, | ____ _ ________|
. N i
Shareholder's Share of Income, Deductions, | 2 [\ remal el estats income (loss)
Credits, etc. » see page 2 of form and separate instructions. 3 [Other net rental income (lossy | | |
ERaRtIES Information About the Corporation ———————————— — e — e — e — e —
4 |Interest income
A Corporation's employer identification number | | oV |\ _|
26-0497262 5a|Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
LAUREL A, KNIGHT P.A. Sb|Qualified dividends 14 [Foreign transactions
5110 S.E. HANSON CIRCLE  { o
STUART, FL 34997 6 [Royalties
7 [Netshortterm capital gain Qoss)| | |
C IRS Center where corporation filed reteen | + (. ______
Ogden, UT 84201-0013 8a|Net long-term capital gain (loss)
iPartllf Information About the Shareholder 71— — 4 -0
! £ 8biColiectibles (28%) gain {loss)
D Shareholder's identifying nurnper | 0 4 ___]
025-40-2812 8c[Unrecaptured section 1250 gain
E Sharehclder's name, address, city, state, and ZIPcodte | + 4 A _______
LAUREL KNIGHT 9 |Net section 1231 gain (loss)
5110 S.E. HANSON CIRCLE
STUART, FL 34997 10 |Other income (loss) 15 |Alternative minimum tax (AMT) items
F Shareholder's percentage of stock } —_ e e —— — e ————
ownership forfaxyear .. ................, 100.00000 %
11 [Section 179 deduction 16 ltems affecting sharsholder basis
C i _________§.158,
g 12 (Other deductions -I
R I R
|
R I U I
S
U I
S
E
0 T T T T T 17 |Cther information
N
L i b — e — e — —
Y

*See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1120S.
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Schedule K-1 (Form 1120S) 2007



