2007 FOR PROFIT CORPORATION ' FILED

© " ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P97000109158 SR Secretary of State

1. Entlty Name
KNOX HOLDINGS, INC.

Principal Place of Businass Mailing Address
625 WEST GAINES ST. P.0. BOX 20086
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
S : . . CorTe e S 011(:)2007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE RTE—— AopTeaFor
E , . . C RN 59-3489556 Not Applicale

. . $8.75 additional
L 5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Cuwént Reglistered Agent

.

75 WEST GAINES ST, T DO NOT WR.TE b
TALLAHASSEE, FL 32304 - _ S IN THIS SPACE =~

8. The above named antity suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgrature, tyoad o pnntad nama of reglstered agent and title it nuul_icll:\l {NOTE: Ragistarad Agent signatura requirad whan renstating) DATE
D A
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 14 (}J!gﬂj!j;iﬁ_:}_lfﬁi"]%%”% 150,00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added {o Fees oAk LA -
10. : OFFICERS AND DIRECTORS [
T P e e ’
NAME KNOX, O. JENNINGS Il
STREET ADDRESS | 625 W. GAINES STREET wot el cp o e B
orv-st-2¢ | TALLAHASSEE, FL 32304 '
TITLE ST : y Ly
HANE HUBBS, JOHN F ‘ ‘ o

STREET ADDRESS | 625 WEST GAINES ST.
CITY-ST-2IP TALLAHASSEE, FL 32304

TLE
NAME . o

R S " .. R =
. | DO NOT WRITE

NAME
STREET ADDAESS
CITY-§T-2P

B ~INTHIS SPACE

TITLE : S
MAME . .
STREET ADDRESS : , y L Cee
CITy-§r-2P ' e .

TITLE
NAME *
STREET ADDRESS
CiTY-81-2p L e S e

12. | nereby certify that tha information suppligd with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemepita art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver orAr e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachman ddress, with all other like empowared.

//wé?

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /nuis Diytime Phone #




