' FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000032610 i 04-02-2007 90058 022 ***150.00

1. Entity Name

KNUCKLEHEADS, INC.

quyag147

Principal Place of Business Mailing Address
17250 S, TAMIAMI TRAIL /0 ROBERT D. ROYSTON, IR,
FORT MYERS, fL 33908 P.0. DRAWER 60205

FORT MYER, FL 33906

Suila. Apt. . efc. Suile, Apt. . etc. 02232007 Chg-P CR2E034 {12/06)
City & State Cily & State 4, FEI Number Applied For
65-0920627 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O, Box Number is Not Acceptable)}
FORT MYERS, FL. 33907
City FL l Zip Code

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

SIGNATURE z
Signature, typed of Dnintad name Of (eQistered agent ana titta il applicable (NOTE Registerad Agenl signature requeed when iensiating) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campaign Ednancing 0 $5_00 May Be
After May 1, 2007 Fee will be §550.00 Frust Fund Contribution. Added to Fees
10. ) QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PST [ petere TTLE [1change [ Addition
NAME VALLONE, ELIZABETH NAME
STREET A00RESS | 311 ROOSEVELT AVE. STREET ADDRESS
CiTY-ST- 217 FRANKLEN SQUARE, NY 11010 £ITY-ST-21P
MLE O pelee Tme [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2
TITLE ] Dalete TILE [ Change [ Addition
NaME T T T HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP Cliy-Si-2P
TITLE O celee LF [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CTY-S1-2IP
TITLE [ pelete RILE [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 oITy-$1-21P
WILE [ Dealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-SI-21¢

12. | hereby certity that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with a!l ather like empowered.

SIGNATURE: ngﬂ Vbl o 3N o7

siGNAFURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Frone #




