| FILED
2008 FOR PROFIT CORPORATION | Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000101208 A 03-24-2008 90048 025 ***150.00

1. Entity Name
HARRY_B. KNIGHTS, INC.

-

Pnnf:np_oal Placs of Business Mailing Address . q 0 0 5 0 B 2 3
22— 12A- '
SMN-PEFERSBURGFL—33708 SAINT-PETERSBURG, FL 33708 :
A L e (I ENTAC SO AMRIR R
|33 Mansker Park Dr. 133" Manskr Park Dr.
Suite, Apl. #, ste. Suita, Apl. #, eic. 02182008 Chg-P CR2E034 (12/06)
City & State — City & State 4. FEf Number Applied For
limdc rsenville , TN Hendersonville ,"TN 59-3604011 Not Applicable
3_}0 '1 5 CoumUry& :f-ro 1 5 Country 5. Cenilicate of Status Desirad (| f:‘giﬁdr:;m”a'
~6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent -
Name,
KNIGHTS, HARRY B Il - I: : pSﬁan "Ram c l)ne.r.he.le
tregt raqe Ay Khoimbar is Nnd cep &
::gio GULF BOULEVARD, #208 5625 n-l-ra RJ

ST. PETE BEACH, FL 33706

v &+. Petersburg FL | 4% o

8. The above named entity gubmits this-§tatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragigfargdeagbnf.
SIGNATURE ( a} ] 8 fo 3)
. DATE

j. S, WWM of reQistered apent and ttle # appkcabie. (NOTE: Registered Agent kignatixe required when renstating}
. 1 ) -
= - FILE NOWII-FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
_Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 0 Delele TILE PTD % ange [ Addition
:AME . KNIGHTS, HARRY B Il NAME 133 fyian sk er Pa rk
TREET ADDRESS | BIEI VOTH WAY N 124 STREET ADDRESS
cnv-size | SATNT-PETERSBURG FL 33708 Cirv-s1-2p Hendersonville, TN 37 0-7 S
THLE VSD O pelete TILE 2V "M & B3 Change [T Additions
NAME KNIGHTS, CHRISTINE A NAME 'ga an h r Pq rk D r.
STREET ADDRESS | 6363-90THWAY N T2A— seeomess | Hendersonville, TN 37071S
CITY-ST-21P SAINT RETERSBURG, F—33708 CITY-ST-23P
TmE_ O petete TME O cChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O Delete TIILE [F Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CIY-$1-2P CITY-S1-2IP
TITLE 1 Delets TITLE [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-ZIP o
TIRE [ Delete HILE [ Change [ Addition _
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this nhn‘? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | {urthar certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same jegal effect as i made under oath: that | am an officer or director
of the corperation or the receiver or trustea empowered 10 executa this rgport as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

li ed.

changed, or on an atfachment with an addrass, with gll other likg-empor
SIGNATURE&BQ_/\M_ @#M/ 8 (Mé@ ’// 05 1747-39%

BIGNATURE morm*zo OR ¢ or‘qumo rfﬁ:ef oROIRECTOR Deytine Phone

NN



