2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT {AR) | FILED

5124 .
DOCUMENT # 12405 Jan 24,2007 08:00 AN
1. Entity Mame S t f St t
MCKNIGHT FINANCIAL CORPORATION ecretary ol state
Principal Place of Busingss Maiting Addross
2546 NOBLE DR 2546 NCBLE DR
e e H“m ]IJ “m ﬁ]ﬁmﬁ!m’mﬂ! M” m}} m]} l]lj] llm m
2. Principat Place of Businoss - No RO, Box # 3. Mailing Address
Suite, fpt #, ofc. Suite, Apl. 4, ofc. 1st MOORE CR2E034 (10/08)
Cily & Stal City & Slas ' . FE! fod F
ity I} _ ity aie 4. FE!Nurnbor 59-3038577 Appiiod -or
Net Applicable
= -
P Country o Country 5. Corificale of Status Desired  [1 9079 Addional
Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regjistered Agent
o ) Name
CALDWELL WILLIAM M. -
756 BEACHLAND BLVD Stroot Address (P.0. Box Numgor is Not Accepiablo)
VERO BEACH FL 32663 : -
City FL Zip Code
8. Tho above named onlity submils this statoment for the purpose of changing (is registerad office or rogisiored agont, of both, in the Stale of Florida, | am familiar with, and accep!
the ehligations of ragistored agent,
SIGNATURE
Seynatise, typed of prniec name o feostered agant and Ktk asphcasle INCTE Regrslered Agees sgnatere recured who! renstaling) DATE -
3
FILE NOW!IH FEE |§ $150.00 8. Ticclion Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conibution.. [ . Addedio Fees
Make Check Payabie to Florida Department of State
10, "CFFICERS AND DIRECTORS i  EER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
liBs PD [ Belute unt . O Glange T3 Addifionr
. MCKNIGHT, ROBERT W. ki LELELETHI Ok
s ADDREss | 2546 NOBLE DR SHILLTADBRESS gt .r“;:’befﬁ?—SQUEE‘UG ¢ 150,60
oy stzp | TALLARASSEE FL CHY 514 .
T ' 7 Delele s O change [ Addillon
MARE ¥AME
SIRCET A00RESS SERELT ATDRISS
CITY-81 AP £y 8i-JIP
il O Detete T I ohange [ Adation
NAut HAME
SHET ADDRESS STREET ADDRESS
GIRY-S 21 . LY ST AP
H ' N - ’ [ Deiste Wi I Change [ Addition
NANME HAKE
SIEL]ADDRISS SIAELT ADDRESS
Y S AP olfY S P
i 1 Dolate Bl [ Chamge {3 Aiilion
NAME HAME
SIRETT ADDRLSS SIREET ADDRESS
T 5% AP Y-S5 AP
e O Doizte R Clohange [ Addition
NAME MAME
SIRCET ADDRESS STRER | ADDRESS
Y -57-849 CHY -SI- 4ip

t hereby certlly that the information supplied with this ling does not qualily Tor the exomplions contained in Socticn 148, Florida Statutes. | furthor cortify that the information
" indicatod on this report of supplemental ropont is tue and accwrale and that my signature shail have the same logal effoct as if mada undor oath; that | am an officer or direcior
of the corporation or the rocolver of uustee empowerad 1o deocute this roport as required by Chapter 507 Florida Statutes; and that my name appears in Block 10°or Block 11
i changed. oronana r like empowcered.

SIGNATURE: o N ST N AN BT \ /éz y. (%5@()&\2,3,@(5

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTOR Dnuwnﬁ’nctee #
ARt N = Y ﬁ




