2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 10, 2006 8:00 am

1. Entity Name
03-10-2006 90009 043 ***150.00
KNOBLOCK FOQDS, INC.
Principal Place of Business Mailing Address
24 NW BTH ST 24 NW 8TH ST
OCALA FL 34475 OCALA FL 34475
2. Principal Place of Businass 3. Mailing Address /.l‘ . f
13e8> sk /087 CF AP .
Suite, Apt. #, elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
OCLLAWALY FC Fa779 58-3034188 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O ?i'gglﬂ?eddmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g?lﬂa}'g-gﬁ'sl?rwélé-lrp 0. Street Address (P.C Box Number is Not Acceptabie)

OCALA FL 32670

City . FL Zip Code

8. The above named enti(y submits this statement for the purpose of changing its registered affice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. iyped of prolcn name of regsigred agent and Lile 1| appbcabie (NOTE Regrstared Agent synature reaurad when ransiaing) . TATE
L m : . .
f F“hEE N:DV\LD lF:EEV:.'S'IISQSQS.ggD Od ' 9. Election Campaign Financing $5.00 may Be

.~ After May 1, 2006 Fee Will Be - Trust Fund Coniribution. [ Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTCORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE DP [ betele TIE Qrfhange [ Adgition
NAME KNOBLCCK, PHILLIP Q. NAME ﬂ. A

STREET ADDRESS |24 NW 8TH STREET serraooness | 368 > SE /08 el AD.

ore-st-zP - JOCALA FL CITY-§T- 2P DERLAWA H y e 32,76

Tme ST [J Delate L [Ftaange ] Addition
NAME KNOBLCCK, BETTY NAME

STREET ADDRESS | 24 NW 8TH ST STREET ADDAESS /16hx SE o7 C/f AD.

CHY-ST-2IP OCALA FL CITY-ST-ZIP i LA w A AN, /}L’- 3 J/?f

THLE ] Delets TITLE 7 [ Change _ [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2IP

TILE ) Delete TITLE {J change [} Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-3T-2IP CITY-ST- 2P

TITLE 1 Detete TILE (i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-S7-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP CITY- §7-2IP

12. | hereby certity that the informalion supplied wilh this filing does not quality for the exemnptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Mi 0 L ot 2/23/00 IS1- 2EFIDES

SIGNATBRAE AND TYPED DﬂPHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paw Daytme Phone #




