2000 O RO, SR aRATION R
. AT (AR) Jan31,2¢6@%8:00AM

DOCUMENT # vs5910 -
. Entty Name Secretary of State
J. L. KNOWLES, INC. B
Principarl Flace of Sudnass Maiting Adgdress
5801 §W SR 47 5801 SW §8 47
LAKE CITY FL 32024 - LAKE CITY FL 32024
2. Principal Pace of Busmess 3. Marhing Address e
Surte, Api. #, etc. Suite, Apt. #, etc. +5t MOORE CR2EQ34 {10/05)
Cry & Suate Cily & State 4. FEI Number Apphed For
50-3133942 Mot Apphoat
p Cauntey ! 2ie 4 Couniry F Cestiticats ot Status Desred $8.75 Aaditional
Fee Bequired -
_ 6. Kame ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KNOWLES, JESSIE L.
5801 SW SR 47
LAKE CITY FL 32024 R

Street Address [P.O. Box Number 15 Not Acceptable]

City FL Zip Code

8. The abave named enbly submits his statement for the purpose of changing its registared office or registered ageni, of aoih, in the Stata of Flarida. t gm famitiar with, and acuer
e obligations ol regisiered agent.

SIGNATURE ——n e
Segnadare ryped OF prinled Pams o tegstesed agent and WG § applicanlc (NGTE Regstarcd Agert 51g2a0re [oGuI el witeh i ensiabig) QAYE

- FILE NOW}! FEE)S $150.00

- Aftet May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May £

bR i o : - . . Trus mributicr, ] Added to Fees
Make Check Payable to Florida Depariment _\o;__baie e ﬁ,{%‘f;q'?{’ o S
10. OFFICERS AND DIRECTORS 31 ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 11
e D L Detete THLE _ [ Changs  [Jree
NaE KNOWLES, JESSIE L. HAME ~ fLEE!!ZN.!E@*’# 12943
STREET ADDAESS | EBOT SW SR 47 STRELT ADDRESS U2/10/06-80063-012 153.7%
efr-51-20 |LAKE CITY FL 32024 . CITY-53- 20
THE Ve L7 e THLE 3 Change [ A
NANE KNOWLES, LINDA LEE _ : NAME
SIREET ADDRESS |GBOT SW SR 47 B SHEET ADDRESS
CTY-ST-7e LAKE CITY FL 32024 - CITY-ST- PP
TELE 1 Deatete ThE Clcrange [~
HAME R B .
STALET ADORESS STAELT ABORESS
Crty-51-zp CTY-S1- 4P
TN ] Detgie HRE {7 Chang It
NAMT HAME '
SIREET ADDHESS SIAEET ADDAESS
CTr-ST 2P LY -5 2
WILC 1 peete e ] Ghangs ae
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i CFY-ST- 2P
WIE {3 Desese T3 Dlhange D)o
NAME NAME
STREET ADORESS SH8L ) ADBRESS
CiTY-ST- 29 CIY-ST- 217

12. | hereby certify ihat the mitrmaten supphed with s fing doas aat qualty 1or the exemptions confained 1 Section 118, Florida Statutes, | lurther conly thal the iplormat
indicated on (s seport or supplemental cepart is true and accurate and thal my signature shall have the sama !eé;al altect as if made under oath, that 1 am an officer of Mieci
of the cosparatian of the tecalver or trustes empowsred o axecuie this report as required by Chapter 607, Rlorida Statules; and that my name appears in Block 10 ar Blpek ¢

f charged, or on an aliglhment with an adoress, with all ofhes like empowered.
SIGNATURE: ICLMJ.Q 'Ff_ _ ﬁ’#f\dwf 7 - -20-06_ 38617%-64y)




