2007 FOR PROFIT CORPORATION *

ANNUAL REPORT

e

FILED

DOCUMENT # F06000005226

1. Entity Name
KELLEY BLUE BOQOK CQ., INC.

Feb 27,2007 08:00 AM
Secretary of State

Mailing Address

195 TECHNOLOGY DR
IRVINE, CA 92618

Principal Place of Business

195 TECHNOLOGY DR
[RVINE, CA 92618

DO NOT WRITE IN THIS SPACE

RO G

02172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
33-0873400 Not Applicable
$8.75 Additional

5. Certificate of Status Dasired a

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or pntad name of registared agent and tbe if apphcable.

{NOTE: Registered Agent signalure requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

a

$5.00 May Bo
Added to Fees

10. QFFICERS AND DtRECTORS I
TILE PS
NAME JOHNSON, PAUL A

STREET ADDRESS | 195 TECHNOLOGY DR

CiTY-ST1-2P IRVINE, CA 92618
TINLE VCEQ
NAME JOHNSON, ALAN

STREET ADDRESS | 195 TECHNOLOGY DR

Ciry-S1-21P IRVINE, CA 92618
TITLE TCFO
NAME MORRISON, JOHN W JR

STREET ADDRESS | 195 TECHNOLOGY DR
CITY-ST-7IP IRVINE, CA 92618

TITLE

NAME

STAEET ARDRESS
Lmy-§1-71P

Tme

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

UNO0D0G435TE
P3/07/07-B0052-024. 150,00

DO NOT WRITE
IN THIS SPACE

12. | nareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an at] ent an address, with all other like red.

SIGNATURE: w.

2-20-07 (a4q)zen-300Y

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNI
]

IGER OR DIRECTOR

Oala Daytma Phong #

T



