FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 105832

1. Entity Namea
KELLY TRACTOR CO

Principal Place of Business Mailing Address .
8255 N.W.58TH ST. 8255 N.W.58TH ST.

BOX 520775 BOX 520775

MIAMI, FL 33152 T MIAMI, FL 33152 -

AR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T o FopiedFor
' 58-0197630 _ Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

€. Name and Addross of Current Registered Agent

5255 N W, 56TH STREET DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above namad enuty submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sonalure, typad o ponlad neme ol registersd agent and bile d kppheable (NOTE: Registered Agant signalure requsrsd when remnstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution Added lo Fees
10. OFFICERS AND DIRECTORS ]
TEILE SvD
HAME KELLY, NICHOLAS D.

SIREETADDRESS | B255 NW 58 STREET
CITY-ST-2P MIAMI, FL

TMLE D LoD
NAE KELLY, MARJORIE /157
STREET ADDRESS | 235 E ARCADE

CITY-S1-21P CLEWISTON, FL

TILE T
HAME DUNCAN, BRIDGET

1432 ALGERIA AVE
:fs?[;?:m CORAL GABLES, FL 33134 DO N OT WR'TE

:AT;\EE ggLLY. LOYD G ’ ' IN : TH I S S PACE

STREET ADDRESS | 11095 S W 53 AVE
CITY -ST-21P MIAMI, FL

TILE PD

NAME KELLY, PATRICK L “
STREFT ADDRESS | 2200 N GREENWAY DRIVE : : B .
arv-st2p | CORAL GABLES, FL S

TITLE v

NAME JULIAN, K. DAVID
SIREETADDRESS | 5421 SW 39 WAY
CITY-51-2IP FT LAUDERDALE, FL

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have tha same fegal effect as if made under oath, that | am an efficer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addregs, with all other like gmpowered,
SIGNATURE: MD% M ALLADKY,  1)s8)52 3es-533-5rey

BIGNATLIRE AND TYPED OR PRINTED NAME OF Iylﬂ OFFICER OR DIRECTOR / Date Daytme Pnons #

- 7

Secretary of State ‘




