2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000056026

f. Entity Name

ARNOLD KNABLE, INC,

Apr 10, 2008 08:00 A
Secretary of State

Principal Place of Business

519 GEORGIA AVE
CRYSTAL BEACH, FL 34681

Mailing Address

POBOX 737
CRYSTAL BEACH, FL 34681
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SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh‘ in the State of Florida. | am familiar with, and accept

Signaiure. lypad or printed name ol 1agisterec agenl and title il applicable

(NOTE Ragistared Agent signature raquired when rainstaling)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00 a

S it

$5.00 may Be
Added to Fees
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TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

OFFICERS AND DIRECTORS [ T
D T
KNABLE, ARNOLD 5 '
519 GEORGIA AVE
CRYSTAL BEACH, FL 34681

TINLE

NAME

STREEY ADDRESS
CIy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CTY-5T-2iP

3, ¥ e
I‘n RO

P N il
PR '?ii»ju‘ u,“h r

"t ?qg_d ’4{ g n i;
B L x‘, I - ?‘!g i’isii 3&’,5;‘:5 ’%:gﬁﬁ &
HOE A 5»‘*?"" .,;zg\ Vi

N o l‘j:i ;
i

N
e [j U;E isz g&l

(Mﬁ oo
. L

. i.{*> M
o g 7,
i ?é' 'fi?"é? mss i*“ ~‘* A wz

R
L i )'h) a

T i"‘anﬂ ,“r

- PV o f M
£ff“‘ < e

) v Bh [\u ;' , u.'

ot

X !i " ,Q e LENS
’w’ : ;J; ‘.,“.:z‘. I
i 45:- s

4, i"

L b, &
3 g;;:ls'- g(he%;
Wyl [ os B

t D
. s
sj!uy Rt

14 ’

' F? e
i 3?5?"‘2 i t!‘{g !g

o *« %f‘ifi ?

ot

:.'r *
t’ }m“‘l m EEZ
!

: DL AT 1 ;
“f.u E.L-\? o ok 4 *i“»l'

12. 1 hareby certify that the information supplied with this 1|I|n§
indicated on this report or supplemental report is true an
of the corporalion of the receivar or trustee empowered (o ex
changed, or on an attachmegt with an addre:

SIGNATURE:

does not qualfy for the exemptions contained in Chamer 1194 Florada Slalutes, | further certity that the information
accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
ule this report as required by Chapler 807, Florida Stagutes; al

that my name appears in Blogk 10 or Block 11 if
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“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




