2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000062182

1. Eniity Name
KNIGHT ENTERPRISES OF SARASOTA, INC.

Apr 03, 2008 08:00 Al
Secretary of State

Principal Place of Business

110 N LIME AVE
SARASOTA, FL 34237

Mailing Address

110 N LIME AVE
SARASOTA, FL 34237

R

KNIGHT, BARBARA A

01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
| 65-0770232 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\onda 1 am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of (egistered agent ang title If applcable.

(NOTE Registared Agen! signaturs requirad when reinsialing)

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elscticn Campaign Flnancirig

-0

$5.00 MayBe'
Added to Fees

HOODNS T2 1

10. OFFICERS AND DIRECTORS ]
TILE D

NAME STONE, ROBERT J
SYREETADDRESS | 110 N LIME AVE
CITY-ST-2P SARASOTA, FL 34237
TITLE D

HAME KNIGHT, BARBARA A
STREET ADDRESS | 110 N LIME AVE
CITY-ST-27IP SARASOTA, FL 34237
TITLE D

HAME STONE, TERESA K
STREETADDRESS | 110 N LIME AVE
CiTY-ST-ZiF SARASOTA, FL 34237
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

THLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
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12. | haraby certify that the information supplied with this filing does not qualify for tha exemptlons contained in Chapter 1 19 F\orlda Stalutas } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustag-gmpowerad to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8leck 10 or Blogk 11t

changed, or on an attachrgent

SIGNATURE:

, witn all other like empowered.

Borepep Knicht

1 18]6% (29555070

SIGNATURE AND(YPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Toaae Daytme Prone #




