2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 424707 Feb 20, 2008 08:00 A?
1. Exlily Name S
: ecretary of State

KELLY MARINE ENTERPRISES, INC. ry
Furcipai Place of Busingss Mailing Aridress
2805 W 12 ST. 2805 W 1287
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Prncipal Place of Businagss - No P.O. Box # 3. Mailing Adcdrags

Suite. Apt #, etc. Suite At # ol 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEi Number Appiied For

59-1456487 Not Apgheable
an euniry Zp Coumry 5. Certficale of Status Desired ] Eg.g;jqi?;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘Z(BECIJ—'II_YA'/ T;'iz(%ﬂﬂés_rE Sueet Address {P.0O, Box Numbar s Not Acceptable)

PANAMA CITY FL 32401

City FL Zipy Code

8. The above named enuly submits tris statement for the purocse of charging its regisiered office or registered agent, or totn, in the Sate of Flarida. | am familiar with, and accept
the obligations of seqistered agent.

SIGMNATURE

G gnatuoe, e O D 1305 ]t S0 Aot ot e | acplcanin {NOTE Fegisiad Aganl eqratue requred wier rirasibr gh DATE

CLFILE NOWIIT-FEE'IS '§150.00 247 ! :
- After May.1,:2008: Fee WIll Be $550.00 "
» Make Check Payable to Fiorida Department:of State .

9. Election Camosign Finarcing 85,00 May Be
Trust Fund Contfoution [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 peee TITLE T Change [C] Aadinon
NAME KELLY, THOMAS NAME

STREET ADDRESS | 2801 W 12TH ST STREET ADDRESS

City. §1-71p PANAMA CITY, FL 00000 32401 CITY-3T- 2P

e ST [ Deete TME Clchange [ Aaduiion
NAME KELLY, DIRITHA J. HAME HNOoaNE3aR1 8

STREFT ADDRESS | 2801 W 12TH ST STRRFT ADGRFSE o -‘*ﬁ""'"“l'llflx'[jﬁ]: 4-006 150,08
CI-5T-2°0 IPANAMA CITY, FL 00000 . CITY - ST- 2R et @By -t CHE L

TTLE [ Daete THLL [ Change [ Addition
NAME HAME

STREET ADCRESS " STAEET ADGRESS )

CITY-ST-219 CITY-ST-7P

1TE T beete TITLE ) 3 Change [T Addition
PAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p Iy -§F-21P

TTLE [ Deseie TITLE O Crange [ Addition
HAME HEML

STREET ALDRESS STRCET ADDPLSS

LITY-$1- 2P CIFY- 5= 2P

TME G peete TME [ Crange (] Acditign
NAME NARIE

STREET ADRESS STARET ADDRESS

SIy-3T-29 CITY-S§T- 219

12. | hereby certify that tha information suppled wath this filing does net qualify for the examptons contained in Secbor 119, Fiorida Statutes | furtner certity that the intormation:
indicated on this report or supplernental rapart is true and accurate and that my signature snall have the same legal ettact as if made under oalh. that | arm an officer or director
of the corporaton or the recelver of trusige empowered Lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an addrass, with ail other ke em?xered.

SIGNATURE: [DutZe O Xelly  [Dirithe T Kzfjg\) 2/19 /0% (35078%-09(8

SIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OPRCER OR DIRECTOR Cand Dyl Frors »




