2008 FOR PROFIT CORPORATION - FILED ﬁ
ANNUAL REPORT Apr 17,2008 08:00 A.

DOCUMENT # P98900040040 Secretary of State

1. Entity Name

DAVID KNORR, INC.

Principal Place of Business Mailing Address
3117 WOLFERD 3117 WOLFE RD
CLEARWATER, FL 33759 CLEARWATER, FL 33759
- IR AR
=
02062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R FovedFr
59-3510190 Not Applicable
5. Cerlificale of Status Desired O fi‘;fqﬁf:;m’"a'

6. Name and Addrass of Current Registered Agant
KNORR, DAVID P Yi
3117 WOLFE RD DO NOT WRITE
CLEARWATER, FL 33759 | N TH 'S S PAC E

8. The above named enlity submits this statermant for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registereo agent.

SIGNATURE
Signature, lyped or prnted nama of regrktared Aent and e if appicable [NOTE: Ragislared Aganl £gnatura ragquirad wnen resnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribiution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TiE PRES
NAME KNORR, DAVID P

STREETADORESS | 3117 WOLFE RD
CITY-ST-2IP CLEARWATER, FL. 33759

TIME VM i I} S
et =t

HAVE 04/ 28/N8-E0083-025 150,00

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

e _ DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TIRE

NAME

STREET ADDRESS
Ciry-gr-zip

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hergby certify that the informaton supplied with this filing dogs not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer ¢r director
of tha corporalion or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Laved /7 o David Lnorr Dresi cdlont

SIGNATURE AND TYPED OR PRINTEDR NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phona #




