FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000062427 02-15-2007 90045 046 ***150.00

1. Entity Name
KNAPP HOLDINGS, INC.

Principal Place of Business Mailing Address q U U 1 ULV
7 COUNTRY CLUB ROAD 7 COUNTRY CLUB ROAD
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S TR A AR AT AT
19_ Country Club Road 19 Country Club Road
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Key Largeo, FL Key Largo, FL 65-0856001 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33037 33037 5. Certilicate of Status Desired O Foo Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MARTINI, GREGORY T

2655 LEJEUNE ROAD SUITE 1101 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatyre, lyped or printed name of regisiared agent and titla if applicable (NOTE: Registered Ageni signaturg requirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Director Change  [] Addition
NAME KNAPP, FRANCES L NAME F :
' rances L Kn Rin
STREET ADDAESS | 7 COUNTRY CLUB ROAD STREET ADDRESS 19 C S t C?p{; Rl gdal}gl L
CITY-ST- 2P KEY LARGO, FL 33037 CITY-S7-2IP ountry u oad, ey argo,
TITLE O belete TITLE FL 33037 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1. [ pelaie TITLE - [ Change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IF CITY-57-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the seceiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
dill 2ea)o 7

SIGNATURE:
FF#R OR DIRECTOR Cate Daytimg Phone #

SIGNATURE AND TYPED O

Prarveed L 3L Rih i daiil PAETL Q&rT




