2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR}

- FILED

DOCUMENT # P93000005604 Apr 14,2006 08:00 AN
1. Entity Name .
VERLIE KNOX, INCORPORATED Secretary of State
Principai Place o} Busingss ] Mailing Addrass
8202 E. BITTERBUSH LN, 8202 E. BITTERBUSH LN.
B LA TGEAT AR AT
2. Pringipal Place of Business 3. Mailing Address ‘
Sutte, Apt. #, elc. Suita, Apt. #, elc. st MOORE GR2E034 (10/05)
Cily & State N — - City & State B 4, FE: Number 59-3158379 %:z)iii::;
b ' Country Zp Courtry E. Certificate of Status Dasirod O ?ga';?qﬁfs&m“at
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agént . . - . 7 ’
Name
gg‘ogxé VBE[-?-,FIE%[B)USH LN Strest Address (P.O. Box Number is Noi-Acceplable] -
PORT SAINT LUCIE FL 34952 -
Cuy FL I Zip Code

8. The above named entity subimits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aLLer
the ohgations of registered agant

SIGNATURE %L&_&é_m // / /& é

Signalure type- or prinicdt name ol regstered agenat and tille f apsbeabie {NOTE Hcg‘:ﬁqrcd Agem sqnatuie retsired when ehstabgl/ DAtE < B
FILE NOW‘“ FEE !S $15{’ BO s 9. Election Campaign Financing $5.00 May E.
- After May 1, 2006 Fee Will B&'S550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flurida Department of State
ﬂ}. OFFICEF{S AND DIHECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORSIN 13
TTE PST L] oelete TTLE CIChange DA
NAME KNQOX, VERLIE D NAKE
STAFETADDRESS [B202 E BITTERBUSH LANE STRELY ADDRESS ootonsino e
oiYSTIP | PORT SAINT LUCIE FL 34952 ' _ jons (04 /238/06-B003-001 150.00
e VD O Detete Tl Dchange [T paat
NAME POST, WARNER E HAME
STREET ADDRESS (4033 5§ MANATTAN PL STREET ADDRESS
oTY-ST-2F | TAMPA FL 33611 o 7 Clvy-ST- 2 )
Tilif 1 Delete I 3 Change ] Addith
NAME _ o I 1 L S
STREET ADDRESS SIREST ADDRESS
CITY-ST-2P VIR i 7
TR 03 Deters e O Change [ Ao
NAME . HANE
STREET ADDAESS STRECT ADDRESS
£y 817 § omesiae -
TInRE [T Delete HLE Dichange [ adi
KAME NARE
STREET ADDRESS STRECT ADDRESS
omy- 51 2F £ 31 7P
THLE 3 Detete T {7 Ghange adt
NAMIE NAME
STAEET ADDRESS STREET ADDRESS
TY-55-79 ' TITY-§T- 2

12. | hereby certily that the :nformahon supplied with {h«s r ing does not gualify for the exemptions contained in Section 119, Flonda Statutes. | further centily that the mformanon
indicated on [his report or supplemental repon is tue and accurate and thal my signature shall have (he same legal eliect as  made undsr oath, that | am an officer or director
of the corparabon or the recsiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: Mﬁm%ﬁn oR amc&rzf & D ﬁfﬂ X Daio //ﬂ/uaﬁw Prong ¥




