2007 FOR PROFIT CORPORA%:{ON FILED

ANNUAL REPOR
----- , T amm. | Feb 02,2007 08:00 AM

Secretary of State

1. Entity Name
DAVID KNORR, INC.

Principal Place of Business o . ' Maﬁmg Address
3117 WOLFE RD . 3117 WOLFERD
CLEARWATIR, FL 33758 CLEARWATER FL 33759

— — IR MR

01052007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN TH]S SPACE 4. FE| Number __e.ppllﬂFar

59-—3510‘[9_0_ Not Apphe=i.
" - $8.75 additional
%, Cerlificate of Status Dasired 0 Fes Required

6. Name and Address of Cun’eﬁ_t S.egistered Agent
KNORR, DAVID P
3117 WOLFE RD DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered Gice of registered agent, or both, in the State of Florida, | am familiar with, and accec
1he ubligatons of regestered agort

SIGNATURE

Signars, TYRRG Of Ted aarme of fegisteted agont anc e 4 appicatis (NOTE Régisiersd Agent signaiwe sediired when félnstaling) - DATE

FILE NOWIll EEE IS $150.00 9, Eleclion Campaign Financing $5.00 sav e
Aftar May 1, 2007 Fee will be $550,00 Trust Fund Contribution, [0  AddedtoFess

I OFFICERS AN DIRECTORS [ _ o ' -
g PRES ' ' ' '

NAME KNORR, DAVID P LNDo0EL 7288

SIREETADDRESS | 3117 WOLFE RD 02007 -B0067-021 150,08
Ty -5T-2IF CLEARWATER, FL 3375%

e
At
STREET ADDRESS
oiTY-S1-20

THLE

HAME

STREET ADORESS
Cily-§F-2P

avstar | L L i DO NOT WRITE
| I iN THIS SPACE

HAME
STHEET ADDRESS
Gify - 57-21P

UITLE

NAME

SIAEET ADORESS
G- ST-2IP

e

HAME

STRECT ADDRESS

Cny-si-zp

12. | bereby cernfy that the sntor-t’r%ii-on S?Jppliéd will'{ this fiing does not quaiify for the eJ(ernbﬁais contained In Chapter 118, Flarida Statutes. | further certify that thEe informiaiic,
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that L am an officer or diracs.

of the corporaton or the recewer oF Fusteo empowerad 1o exscute s report 45 (equired by Ghapigy 607, Florida Statutes; and that my name appears In Block 10 ar Block §
changed, or on an attachment with an address, with aff other kke empowered.

C at .
SIGNATURE: _{laveed £ foren (5 0i-31-07

SIGNATURE ARD TYPED OR PRINTED MaME OF SIGNING OFFICER OR DIRECTOR Catw Laytepo Poona




