2007 FOR PROFIT CORPORATION
<« ANNUAL REPORT

FILE
Jan 22, 2000/ 08:00 AM

DOCUMENT # P04000130407

1. Entity Name

TOM KELLY, INC.

Secretary of State

Mailing Address

6700 5. FLORIDA AVENUE
SUITE 28
LAKELAND, FL 33813-3312 US

Principal Place of Business

6700 5. FLORIDA AVENUE
SUITE 28
LAKELAND, FL 33813-3312 US
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01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
20-1629124 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Fee Required

8. Name and Address of Current Registered Agont e

ES AN
CLARKE, FRANK D : SE
6700 8. FLORIDA AVENUE RN
SUITE 28
LAKELAND, FL 33813-3312

t,

¥

o 3

" DO NOTWRITE

L 0.
. 3 B

f

" INTHIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad ageant,

SIGNATURE
Sigrlute, typad or printed name of registersd agenl and itie if applicable.

(NCTE: Registerad Agant signa(urs (aquired wian rainstating]

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00 O

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS [

_ o
KELLY, THOMAS H JR o

ITLE
NAME
STREET ADDRESS

CiTY-ST-I1P SPANISH FORT, AL 365777050

VP e '
CLARKE, FRANK D "
6700 S. FLORIDA AVENUE, SUITE 28 !

LAKELAND, FL 338133312
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12. I nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as If macle under oath; that | am an officer or director
ed tohe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is tn
of ihe corparation or the raceiver o

changed, or on an attachment ygt
SIGNATURE: 4
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all ike empowered.

RN MVD Gkl

lIGrTLIRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR.
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