FILED
2007 FOR PROFIT CORPORATION Mar 19. 2007 08:00 A

ANNUAL REPORT

Secr:etary of State

DOCUMENT # P97000033590
1. Entity Name
KNISKERN, INC.
Principal Place of Business Mailing Addrass
11211 COMPASS POINT DRIVE 11211 COMPASS POINT DRIVE
FT MYERS, FL 33908 US FT MYERS, FL 33908 US
S PR T R IR TR
Suite, Apt. #, stc. Suite, Apt #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stae Cily & State 4, FEI Number Appled For
65-0802095 Nat Applicable
Zip Country Zip Country 5. Contificate of Status Desred [ fi-;fqaf:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
KNISKERN, PHILIP N
11211 COMPASS POINT DRIVE Straot Address {P.C. Box Number is Not Acceptable)
FT MYERS, FLL 33908
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registerad office or registered agent. or hoth, in the State of Flarida. | am familiar with. and accept
the obligaticons of registered agent.

SIGNATURE
Signature, lvpad or prnlsg nama of regisierad agent and litle il appiicabie. {NOTE. Ragisterst Agent signaturs sequired whan rensiabing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U . DD
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. Od Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TIILE [C1Change [ Addition
NAME KNISKERN, HILIP N NAME
STREET ADDRESS | 11211 COMPAS POINT DRIVE STREET ADDRESS
CITY-S1-21P FT MYERS, FL 33908 CiTY-5T-7Ip
TLE D [ pelete TTE [ Change  [] Addition
NAME KNISKERN, ANNE C NAME
STREET ADDRESS | 11211 COMPASS POINT DRIVE STREET ADDRESS
CITY-S1-2IP FT MYERS, FL 33908 CITY-§1-DP
TITLE [ petete IME [ change [ Addilion
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-S1-2F
TITLE [ Deleta TIILE ) Change [ Aadilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME O veiete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§1-2P
ME [ pelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-5i- 4P CITY-51-21P

12. | hersby certity that the infermation supplied wit
indicated on this report or supplemental repo
of the corporation or tha receiver or tru;}é
changed, or on an attachmant with ap;

Accuratgfand that my signature shall have the same legal effect as if made undef oath; that Iam an officer or director
execulf this report as required by Chapter 607, Florida Statutes; and that my
giheg ligfempowered.

is filjpl) gaes nogqualify for the exemptions centained in Chapter 119, Florida Statutas. } further certity that the information
’ (o]

me appea® in Block 0 or Block 11if

SIGNATURE:

SIONATLRE Al 7’ PERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w Cayime Phang #




