2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V62092 Apr 11, 2008 08:00 AT
- By e Secretary of State
MICHAEL €7KNECHT & ASSOCIATES, P.A. l'y
Puncipal Placs of Busingss Mailing Acldress
1001 W. INDIANTOWN ROAD 1001 W. INDIANTOWN RCAD
SUITE 101 SUITE 101
T
2. Principal Place of Business - No P.OL Box # 3. Mailing Addrass
Suite, Apl # ete. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0355541 Not Applicable
an Lounty e Country 5. Certificate of Status Desired O ?ese‘gglﬁ?::ilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
lngE‘lcmTll NMl:I)Cl:AHl\?rEOL\A?N ROAD Street Address (P Q. Box Number is Not Acceptable)
SUITE 101
JUPITER FL 33458
City FL Zip Coda

8. The anove named antity submits this statement for the purpose of changing its registered office or registerad agent, or totr, in Ibe State of Flonga. | am famifiar with, and accept
the obiigations of rey stered agent.

SIGNATURE

L ynature, lypad of ~rsted parn M rpgraieed agerl and ute 1 aipl catie INGTE BEgs mat AZGr € (ealu’ fefurtdT whol' rur-taur g DATE

ILE NOW!!! FEE 15 S1 50. 00
After May 1 2008 Fea WI[I Be 5550 0Q,
m Make Check Payable to Florida Deparlmem o! State

8. Election Campaign Financing 55.00 May Be
Trust Fund Contiibution.  [] Added to Fees

10. OFFICERS ANE DIRFPTOHS 11. ADDITHONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITEF P [ petere TIRF []Changz [ Acadition
HAME KNECHT, MICHAEL C HAME

STREET ADDRESS 1001 W. INDIANTOWN ROAD, #101 SIREET ADDRESS

CiTy .51 21p JUPITER FL 33458 CiTy-5T- 2P

T\TLE_ 3 patete TIHE g 0 IJ"_‘] Addigon
NAME HAME .

STREFT ADDRESS STAEFT ADDRESS

oIy -5T-2IP CITY-5T-21P

nLe [ Detete TILL [ Chiange  [] Addition
NANE HiAL

STREET ADDRESS STAEET ADDRESS

y-ST-7P GITY-ST-2IP

L : 73 Desete TIfE [J Change ] Adaition
NAME Hamt

SIRELT ADDRESS STALET ADDRLSS

Ciy-5r-zie LiTy-5T-21P

TI1LE 3 petele TILE [J Ghange  [J Addition
HAME NEME

SIRELT ADLRESS STRELT ADDRLSS

CITY-51-21° CIY-S1- 210

TImF [ Deigte TLE O Change [ Addivan
NAME HANE

STREET AGDRESS STRELT ADDPESS

oIy-§1-2 CITY-§T-21F

12. | hgreby certily that tha infarmation suopled with this filing does net qualfy for the exermptions contaned in Seclion 119, Flerida Slalutes | furthsr certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath, that | am an cfficer or diractor
of the corporaton of the receiveror rusige empowered 10 execule this rgpont as required by Chapier 607, Florida Statutes: and ihat my name appears in Bluck 10 or Block 11

it changed, or on an attachmenpfyith a
Y §-oF

SIGNATURE: / ]
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doa Dyt e Frone 8




