, 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000087352

1. Entity Name
EARL E. KNABB, INC.

Principal Place of Business

115 SOUTH 5TH STREET
MACCLENNY, FL 32063

Mailing Address

115 SOUTH 5TH STREET
MACCLENNY, FL 32063

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Siwnle, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Apr 19,2007 08:00 Al
Secretary of State

(T

01182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
59-3601056 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fon Required
8. Name and Address of Current Reglstarsd Agent 7. Name and Addreas of New Registered Agont
Name
YONG, FRANK J

4590 ST. JOHN AVE,, SUITE 1A
JACKSONVILLE, FL 32210

Street Adoress (P.O. Box Number is Not Accepiable)

Cily

FL | Zip Code

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

the obligations of regisierea agent.

SIGNATURE

Signaiure, typad or printsd name of reg:stened agent and titis f appicable.

{NOTE: Regeisrad Agent monature rsquirsd when renatating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution,

$5.00 may Bs
Added to Faes

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O petete TILE ) change [ Addition
NAME ASCHENBRENNER, CHERYL Y NAME OnannT1 ?gqb

STREETADDRESS | 115 SOUTH 5TH STREET STAEET ADDRESS 04/ 30,/ 078005200 S0, o
oTvsab | MACCLENNY, L. 32063 il 14/ 300730052001 1568,
TME VPO [ pesete MILE Jchange  [J Adaition
HAME JOHNSON, ANN K NAME

STREETADDAESS | 115 SOUTH 5TH ST, STREET ADDRESS

ov-s1-2p | MACCLENNY, FL 32083 CITY-ST-2P

TIILE STD [ peiete TME [ Cnange ] Adeition
RAME ASCHENBRENNER, CHERYL ¥ NAME

STREETADDRESS | 115 SOUTH STH ST, STREET ADDRESS

cmy-s-2P | MACCLENNY, FL 32063 CITY-§T-2°

TmEe O Detete TILE [JChange [ Acuition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-S57-2P CITY-ST-2P

TME O Detete E Clchange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CATY-ST-2P

TME [ betete TE (O change ] Aceition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §7-2P CAY-ST-2P

42. | hercby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonica Statutes. | further certify that the information
Indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 1 @\Iock 11 if

of the corporanon or the receiver or frusiee

wnl I] other like empowered.

it 1 C gl Asconbge 1267_G

Caytrna Phone ¥




