2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000014458 Aug 16,2006 08:00 Al
1. Enity Name Secretary of State
KELLIE - SPENCE, INC. ' ry
Principat Place of Busingss Mailing Address
1150 N. CLARK ST. PO BOX 449
MOEANACI T
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, pic. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEINumber 59-3557900 Appiied For
Not Applicable
Zp Couriry Zp Gauntry 5. Certficate of Status Desired ] ?ese-;i’esq l.:\ird:;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLIEBREW, VALERIE Y -
1150 N. CLARK ST. Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
City F L Zin Code

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

SIGNATURE

Sgnature, typen or pnntad name of fegistered agont and Iie | appHcable. (NCTE: Regrsiarad Agent siralurs reauned when ranstating) DATE

S 607.193(2)(k), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cen%e;’ud(d
not receive paor notce. Fee 1o fla is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ petete TITLE [ change [ Addition
GORDON, VALERIE Y

ol - 00000574500
strec appress | 1150 N. CLARK ST. STRECT ADDRCSS PP -
av-sr.zp | STARKE FL 32091 i 0E/16,06-80004-012 150,00
mig 3 Detete TILE (Ol change  [T] Adaition
NAME NAME '
STREET ADORESS STAFET ADDAESS
€Y= 51-21p CTY - 51- 2P
TILE = Detste TILE [ cnhange [ Adciton
MAME ) - “NAME
STREET ADDRESS STREET ADDRESS
CTY-5T 2P Y- §7- 20
TLE [ eiete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy~ 51- 2P QIrY-S1-21P
THLE 7 velete TME [ change  [T] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§1- 2P V- 5T- 2P
TIILE, {J Delete TLE DO crarge [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CTv-S1- 20 CITY-SF- 2P

12. | hereby certily that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 15 trus and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other ke empowered.
_ / /
SIGNATURE: . JUr-req G0y Zes0575 /90
SIGMATURE AND TYPED OR PRYATED NAME OF SIGNING OFFICER OR DIRECTOR Date &2{ Daytera Phofia ©




