2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P98000066226

1. Entity Name

E.P. KNAPP, INC.

Secretary of State

Principal Place of Business

5536 25TH STREET WEST
BRADENTON, FL 34207

Mailing Address

5536 25TH STREET WEST
BRADENTON, FL 34207
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DO NOT WRITE IN THIS SPACE -

01202008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
65-0853059 Not Applicable

5. Certificate of Status Desired [ $8.75 acational

8. Name and Address of Current Registered Agent

KNAPP, ELERY
5536 25TH STREET WEST
BRADENTON, FL 34207
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. INTHISSPACE™ .

Fee Required

.

'DO NOT WRITE .

s

8. The above named gntity Submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiarida, 1 am familar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or prnted nama of regisierad agen and tie it applicably

(NOTE: Registerec Agent signature requirad whan reinktating)

DATE

FILE NOWIIl FEE IS $150.00
Aftaer May 1, 2008 Foe will be $350.00 _|,

9. Election Campaign Financing
¢ Jrust Fund Contribution.

$5.00 may Be
Added to Fees

j E_H__jUI__H_JLl (ol |
H1/28/0E-30045-003 150,00

10.

QFFICERS AND DIRECTORS

. |

TIME

NAME

STREET ADDRESS
CITy-§1-2Ip

D

KNAPP, ELERY

5536 25TH STREET WEST
BRADENTON, FL 34207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

KNAPP, PAMELA

5636 25TH STW.
BRADENTON, FL 34207

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

”

DO NOT WRITE
IN THIS SPACE "~ ©

&

12. | hergby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian ar the receivar or trustee empowered 0 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

it tda s X% 4

SIGNATURE uyﬁrm OR FRINTED NAKE OF BIGNING CFFICER OR DIRECTOR

Daytime Phone ¥




