FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000052175 STRED 04-26-2007 90180 036 ***150.00

1. Entity Name
HARRY E. KNIGHT, INC.

Frincipal Place ol Business Mailing Address 33
1205 ROXMERE RD 1205 ROXMERE RD 400 20
TAMPA, FL 33629 TAMPA, FL. 33629 -

AL MDY U G

04142007  No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE e ooy FomRaFe

59-3256958 Not Applicable
if ; $8.75 Additiona!
5. Certificate of Status Desired O Fee Roquired

6. Name and Addresa of Current Reglstered Agent

e G | DO NOT WRITE
TAMPA, FL 33629 IN THlS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typad o printed name of registarad agent and title if applicable. (NOTE: Aegistared Agant signature raguired when renstating) DATE
“ILE.NOWI!! FEE 1S $150.0 8. Eloction Cempaign Financing $5.00 May Be
Aﬁe'r k‘ayh‘ll? 2(')!07 FEeEe'l‘?ﬂf[ Eg 55050_00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS i
TILE PD : ' -
NAME KNIGHT, HARRY E

STREET ADORESS | 1205 ROXMERE RD
CITY-51-2IP TAMPA, FL 33629

TIRE STD

NAME KNIGHT, PATRICIA M
STREET ADDRESS | 1205 ROXMERE RD
CHY-ST-21 TAMPA, FL 33629

TIMLE
NAME

jerions DO NOT WRITE

m - IN-THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicataéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or Irustee empowered (0 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likg.empowered.
SIGNATURE: & )j"ou»\ £ A{/ : 92707 & 2-3/0-27P

i sunmm}dn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
Ely N

(



