2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1DEOCNUMENT # P97000033590 Feb 04, 2008 08:00 AN
. Endily Name S
' ecretary of State
KNISKERN, INC. l'y
Frincipal Place of Business Maiing Address
11211 COMPASS POINT DRIVE : 11211 COMPASS POINT DRIVE
FT MYERS FL 33908 FT MYERS FL 33208
: |
2. Pengipal Place of Business - No P.G. Box # 3. Ma lng Adcrogs ‘
Sung, Apt. #. etc, Suile, Apl #, g, 15t MOORE CR2E034 (10/07)
City & Gtate City & State 4. FE! Number Appligd For
65-0802095 Not Apglicable
n Couniry Zip Country 5. Certdicate of Status Deswed O ?fg.ggmﬁfti‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
KNISKERN, PHILIP N e -
11211 COMPASS POINT DRIVE Street Address (P.O. Bex Nurnber s Not Acceptatie)
FT MYERS FL 33908

Cily FL Zix Code |

8. The anove named entily subrmis this statement for the puroose of changing 1Ls registered office or registerad agent, or £ois, in the Sate of Flonda. | am famikar wih. and accept |
the ¢higaltions of regisierad agent.

SIGNATURE

S gnatLre, o OF 2o BA0 OF -60f sled et TTE | Hsp 2aTh, INGTE Regisieias AQUELS QRDLEE "eguiral whor qneiur g DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Furd Contibution. [L] Aaded to Fees

OFFICE% AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIRF D O peate TLF {3 Change  [7] Addition |
HAME KNISKERN, HILIP N NAME
STREET ADDRESS 111211 COMPAS POINT DRIVE STREET ADDRESS
CITY-§T- 212 FT MYERS FL 33908 CIrY-S1-21P
Tk D O3 pesgle TITLE ] Crange [ Aadition
NiME KNISKERN, ANNE C HAME
STREFT ARDRESS 11211 COMPASS POINT DRIVE STREFT ADDRESS Ot 150,00
oITY-57-212 FT MYERS FL 33908 CiTy-51-2IP
it 7 Dasete InLe 7 Change [ Audution
HAME HAKE
STREET ADGRESS STREET ADORESS
CITY-ST.2IP CITY-51- 2P
e 3 peete TILE [ Change [ Addition
MAME HaE
STRZET ADDRESS STRLE? ADDRESS
CiTY-S7-21P CITY-S7-21P
TIE [ Decte TIML [J Crange ] Addilion
HAME HAML
STREET ABDRESS SIREET ADDRESS
SHY-SI e Ciry-S1-21p
e 5 Deete TILE [J Crangs [ Acdutiun
HEME HHANE '
SIREET ADDRESS STREET ADDRESS
oy -§1- 2P CITY-5T-2F

2. | hereby cerify that the intormaticn supgiied with this hlqu qualify for the exemplions contained in Section 119, Florida Statutes | further certity that ihe information
indicated on this repert or supplemental repaftTsPue an etffale and that niy signature shall have the same legal ofiect as if imade under cath. that 1 am an ofiicar or dvectar
of the corporation or the receiver ar-tristee. empowesed 1§ execute this report Bs required by Chaprer 607, Flarida Statutes: and that my name zpoears in Block 13 or Block 11

it changea, or on an attachmgnt-dith anAddoress A all ofher like empowerad.
SIGNATURE: V ))30}06’ 239-590- 0949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daa Day: ma Frore w




