2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOGLUMENT # 421237

1. Entity Name

KELLY’S PIANO & ORGAN, INC.

Secretary of State

01-26-2006 90033 016 ***150.00

Principal Place of Business Mailing Address

1716 UNIVERSITY BLVD NORTH 1716 UNIVERSITY BLVD NORTH

RGO

KELLY, ROBERT EARL
3920 ALLENBY LANE
JACKSONVILLE FL 32211

2. Frincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, gic. st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-1468209 Mot Applicable
Zin Couniry Zip Country - ) $8.75 Additional
—_— - - — __ __} 8. Certificate of Status Desired _ O Fee. iad..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatyra, typead of prined nams of registered agent and litle il apphcable

(NOTE' Registaran Agert signatung routired when reinstating) DATE

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

10. OFFICERS AND D!HECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE PD [ pelete THLE v [ Change 1) Addilion
NAME KELLY, ROBERT E NAME Robert E. Kelly, Jr.
STREET ADORESS | 3920 ALLENBY LN STEETADDRESS | 101 Hors etail Road
Cry-ST-ZP | JACKSONVILLE, LF oiry-St-2p Middleburg, Fla. 32050
L STD O Delets L i O change [ Addtion
KAME KELLY, PEGGY A. NAME
STREET ADDRESS | 3920 ALLENBY LANE STREET ADORESS
CIFY-$T-21P JACKSONVILLE FL CiTY-ST-2iP
HIF e - _ . Oogen TITLF _ 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE [ eete TITLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CHTY-ST-2P
TITLE O petete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2iP
TTLE O oetete THTLE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CHTY-51-21P cv-§7-

SIGNATURE: ROBERYT £, WKetw-]

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiememtal repon is true and accurate and that my signature shall have the same legal effact as if mage under oath; that { am an officer or director
of the carporation or the racsiver or trustee empowered to execule 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 attachment with an address, with all other {ike empowerad.

’—3 K_Qﬁ_\’ {-3eo—0C { o) 7y3-3822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytms Phone #




