2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V55910

1. Enlily Name

J. L. KNOWLES, INC.

Frincipal Place of Business

5801 SW SR 47
LgKE CITY FL 32024
u

Mailing Adaress
5801 SW SR 47

LAKE CITY FL 32024
uUs

Jan 28, 2008 08:00 AN

FILED

Secretary of State

NN AE

2. Pringipal Place of Business - No P Box # 3. Maung Addross
Suite, Apl. #, etc. Suile, &pt. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
59-3133942 ) Not Apchcable
Zn Countr 4 Countr iti
! iy P Hry 5. Certdicate of Status Desired bd $8.75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sreet Address (P.O. Box Number is Not Accaptable)

City

FL Ziiz Code

8. The above named antily 3

the chligalions of registered agent.

SIGNATURE

ubmits thus slatement for the puroose of changing its registered office or registered agent, or £otn, in the State of Florida. { am fariliar with. and accemt

Sanatme. et O princedd nane A eyt 10rnd aeetanrl 116 Furpl cato,

fRETE Reguieren AGer L Iiilurs sstursl wior rersdbr g

DATE

9. Flaction Campaign Financing
Trust Fund Centributon. . ] Added to Fees

$5.00 May Be

IU

OFFlCERS AND DiRECTbHS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TITLE MR. [ Decte TIRE [ Cchange [ Addilion
e
HAME KNOWLES, JESSIE L. HAME . IU’JDE_IBU?-fDL’-'C'Ef _ -
STREET ADDRESS | 5801 SW SR 47 STAEET ADDRESS 0 04408-80004-001 158,75
ory-s1-7P |LAKE CITY FL 32024 QY51 7P
TTLE VP 5 esete TE [Dehange [ Addition
NAME KNOWLES, LINDA LEE MARIE
STREET ADDRESS | 5801 SW SR 47 STREFT ADOAESS
omv-st-2F  |LAKE CITY FL 32024 oIy S1- 7P
TITLE [ peete TIME [ Change  [] Adaitien
MNAME HARE
STREET ADORESS . - - STRFET ADDAESS - -
CITy-§T.2P GITY-51- 7P
mLE 3 ogge TILE (3 Crange [ Addition
HARE HARE
STREET ADURESS SIREET KDORESS
CIY-§1-29 CITY-ST-7P
TITLE O petae TMLE [3 Change  [] Addition
NAME NAME
STRELY ADURL3S SIREET ADDALSS
Y -S1- g CINY-S1- 2P
TINE [ peste TITLE [ Crange [ Acdilicn
NAME MEKIE
STAEET AGORESS SIREET ADDRIESS
CITY-ST1-21P CITY- ST 2

12. 1 nerely certity that tha information suopled with this fitng does not gualify fur the exemptions comtained in Section 119, Florida Statutes | furthar cartfy that the information
indicatad on this report or supplememal repoit is Irue and aceurate and that my signature snall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report es required by Chapter 607, Flerida Satutes: ang that my name appears in Block 18 or Block 11
it changed, or on an attachment with an address, with ail cther like empowarec.

SIGNATURE: mlmff ﬁy\nu//é.a /JLSSmL Ko le

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-1%-08

38L-155- L9y

Lo

Dayl.ma Fogrr w




