R FILED
72008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNgmyENT # P07000123794 04-23-2008 90025 024 ***150.00
KNIGHTONGALE CREATIVE SERVICES INC
Principal Place of Business Mailing Address .
4915 RATTLESNAKE HAMMOCK RD #139 4915 RATTLESNAKE HAMMOCK RD #139
NAPLES, FL 34113 NAPLES, FL 34113 : -
s R A R0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
2le - 1393590 Not Apphicable
P Country Zip Country 5. Certificate of Status Desired 3 ?g‘;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
= - o - LSS el T e e
BRINKMAN, BOB -
4915 RATTLESNAKE HAMMOCK RD #139 Sweet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL I Zip Code

8. Ths aheve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

B Signature, typed or peiniedc name of registared agent and thke 4 applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TME Ol change [ Addition
HAME KNIGHTON, JENNIFER NAME
STREET ADDRESS | 4915 RATTLESNAKE HAMMOCK RD #139 SYREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST-2P
TME S O pelete TLE [ Change  [T] Addition
NAME BRINKMAN, BOB NAME
STREET ADDRESS | 4915 RATTLESNAKE HAMMOCK RD #139 SIREET ADDRESS
CIvY-ST-2P NAPLES, FL 34113 CITY-ST-2P
TME [ Delete TME [JCange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE 7 Delete TME [ Change [} Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TMLE 2 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS " § STREET ADDRESS
CITY-§7-7P CITY-5T-2P
TE L] Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oY -5T-29

12. | hereby certifx_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ed.

SIGNATURE: %ab  Biisbias 4/79@9’ 21 -3z

E TYPED NAME OF SIGNING OFFICER DR ISRECTDR Daytime Phona #

e —




