20086 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P99000087352

1. Entity Name

ecretary of State

04-13-2006 90276 032 ***150.00

EARL E. KNABB, INC.

Principal Place of Business

115 SOUTH 5TH STREET
MACCLENNY, FL 32063

Mailing Address

115 SQUTH 5TH STREET
MACCLENNY, FL 32063

AW W T TE Y e

A o

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
City & Stete City & State 4. FEI Number Appfied For
59-3601056 Not Applicable
Zip Country o Country ) . $8.75 Aaditionat
5. Centficate of Status Desired a Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Rogistered Agent
Name

YONG, FRANK J

4590 ST. JOHN AVE., SUITE 1A Street Address (P.0. Bex Number is Not Acceptable)

JACKSONVILLE, FL. 32210

o FL | %P

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

SIGNATURE
|+ Signemre, typad o prived neme of ager e ¥ (NOTE: Registed Agent signaure reqrared whon renatirirg) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addsd to Fees
T
10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD- 1 oelete e . g ) Addtion
N ASCHENBREBBER, CHERYL Y NAME ASCHENBRENNE R)CHERY ?
STREET ADORESS | 115 SOUTH 5TH STREET STREET ADDRESS
ory-sT-2¢ | MACCLENNY, FL 32083 CAY-§T-2P
TME vieD [ peiete WILE CJCrange 7 Aodition
NAME JOHNSON, ANN K NAME
STREET ADDRESS | #15 SOUTH 5TH ST. STREET ADDRESS
crv-sT-2¢ | MACCLENNY, FL 32063 cY-ST-2°
TME STD 3 pelel TNE [ changs [ Addition
NAME ASCHENBRENNER, CHERYL Y A
STREET ADORESS | 115 SOUTH 5TH ST. STREET ADDRESS
cry-sT-2 | MACCLENNY, FL 32083 CY-57-2P
TME O velet e [OChangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P CTY-ST-2P
TRE 1 Detete e [JChangs [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cy-§1-2P
TVILE [ pexets TINE [ crange [ Aadition
HANE NASE
STREET ADDRESS STREET ADDRESS
CIrY-51- P CITy-§1-2P
12. 1 hereby certify that the information with this filing does not qualify for thg exemptions comained in Chapter 119, Forida Statutes. { further certity that the information

indicated on this report or suppiemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
sk with an,address,.with all other like empowared.

A ,GML\/AE»CMW; 1196 n:;i' Y




