2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S08370 Mar 08, 2007 08:00 AM
1. Enty Narre Secretary of State
HORACE A. KNOWLTON, IV, P.A.
Principal Place of Buginoss Mailing Address
405 W. AZEALE STREET 405 W. AZEALE STREET
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #. olc. Suile, Apl. #, otc. 1st MOORE CR2EC34 (10/06)

Cily & Stalo City & Slalo 4, FEI Numbor _ Applied For

58-3036098 Not Applicable
Zip Couniry Zip Country 5. Caortilicate ol Status Dosired O $8'75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KNOWLTON, HORACE A, IV
405 W. AZEELE STREET Streel Addross (P.0. Box Numbor is Nol Acceptable)
TAMPA FL 33606

City FL Zip Code

L

! 8. The avove named enlity submils this staloment for tho purpeso of changing I1s registared oflice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept™

tho obligations of registered agent, ..
[ ]
SIGNATURE
Signature, typed of printed nama of registarec agent and tlig t applcabia. (NQTE: Regsiered Agert signature requirad when reinstating} DATE
Att FlnliE N_Iowol;!? :EEV:'?"SB‘ 502?0 00 8. Electicn Campaugn Financing $5.00 May Ba
er May 1, 2 ee © $550. Trust Fund Contrbution.  []  Addedto Fees

Make Check Payabls to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
it DPT [ Detete e [ change [ Addition
NAME KNOWLTON, HORACE A., IV NAME HODNNIRS3265
STRICI AppRrss | 2819 KIMBERLY LANE STRCET ADDRESS qu"ié ‘,-133!:__3[][':,-3_0 11 150,00
orv-si-op | TAMPAFL 33618 CIrY-S1- 2 - ) e M
TIILE [ Dalele HILE [O] Change [ Addilion
NAME NAME
STREET ADDRESS ) SIREET AN S i )
CATY-ST-2IP CITY-S1-2IP
TILE [ pelete 1L [] change [ Addition
NAME NAME '
SIREFT ADDRF S5 STREET ADDRF 58
ITY-§T-71P oiY.or 2
THLE O pelate 1INnE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
UK [ Detete TIE (O Change [ Adettion
NAME HAME
STREET ADDRESS STAFET ADDRISS
CITY-§1-7iP CIrY-SI-2p
TIME ] Delete Mg [ change [ Aduttion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-§1-71P CITY-ST-71P

12. | horeby certify that the infermatien suppliod wilh this filing doas not qualify for tho examptiens conlained in Section 118, Florida Slalutes. | {urther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11

1.

if shanged, or cn an altachmenl with an address, w??othor fike empowered.
~Z2

A At




