FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000072352

1. Endity Name _
KNOX & GIVENS, P.A

Principal Place of Business Mailing Addrass
607 HORATIGST 607 HORATIO 57
TAMPA, FL 33606 _ - TRUMPR, FL 33606 B

AR

01032607 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE =T AT

53-3207524 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

. Name and Address of Current Registered Agent

SISO DO NOT WRITE
TAMPA, FL 33608 : IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing #s registerad olfice or registered 'agent, or both, Eé the State of Florida. | am famiiar with, and aécém
lhe obligations of registered agent.

SIGNATURE . - e . , -
Sugnature, lvped of prnted nama ol registered agert angd tte § applicable {MOTE. Registerad Agent signatura cacuired when reinalating] DATE
FILE NOWI!l FEE IS $150.00 #. Elaction Campatign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Frust Fund Contribution. 8 Added {o Fees
10 OFFiCERS AWD DREeCTORS..__ . §+ . .. =
HILE PD
HAME GIVENS, STANN W
STREET ADDRESS | 507 W HORATIO ST
aw.st-mp | TAMPA, FL 33608 -
: L E TS
e SDT - ﬁi£229g53§8g2§?332 150,00
HAME KNOX, JAMES P . - "

STREET ADDRESS | BOT W, HORATIO STREET h
CITY-5T.29 TAMPA, FL 33606

THE
RAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRERS
CiTy-51-F

THLE

NAE

STREET ADDRESS
Gy -5T-2IP

ITEE

HAME

STREET ADDRESS
LHY.SL.2P

2. | hereby canify that the information supplied with this filing does nat qualily tor the exemptions containad in Chapter £18, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rus ang accurate and that my signature shall have the same logal aifect a3 if made under cath; that | am an officer or diregtor
of the corporation or the receiver or ampoweren fo execota this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 #
changad, ar on an attachme , with afl other fike amgpwearsed

SIGNATURE: ,fgﬂ: . ///3’/07 ( 813)a54-e

b}

SISNATURE AND TYPED fn PRINTED NAME OF ’sumbmcﬁxm DIRECTOR 7 oo 7 Dayires Prore ¥

STANN (~GIVENS

Secretary of State

{



