2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED

DOCUMENT # 456880

1. Entity Name

KELLIE'S MINIT STOP, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

5616 HIGHWAY 301 NORTH
HAWTHORNE FL 32640

Mailing Address

P.C. BOX 609
’ SQWTHORNE FL 32640

AV ECRRT MR RTRRI

2. Principat Place of Busingss

3. Mailing Address

Suits, Apt. #, ele. Suite, Apt. #. stc 15t MOORE CRZE034 (10/05)
Oy & State - " Cily & State - T T 4 FElNumber T 1 |acpred For
59-1561439 | Inot Appiicat
& Country Ze Counlry 5. Cortficate of Stawus Desred [ 90-7 2 Addiional
Fee Required
- " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HOGUE, FRANKLIN R, o - - -
5616 HIGHWAY 301 NORTH i Swest Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640 ——.
Cuy ’ FL 1 Zip Code

the ohgations of reglstered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regls’sered’ag'erhit: or both, in the State of Florida. | am familiar with, and L

Srgnatute, ypes of printed name of regsiered agens and nlle f applicatlte

(NOTE Reg siereu Agent signature requirad when redstatingy

DRTE

FILE NOWIL FEE 15 $150.00
. After May 1, 2006 Fee Wili Be §550,0

8. Election Campaign Financing

$5.00 may e

Trust Fund Contribution. [  Added to Fees

Make Check Payable to Fiorida Departrient of Slate

10. T OFFICERS AND DIRECTORS 1 _ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRtE P 73 Delete TILE 7 Gharge Ada
NAME HOGUE, FRANKLIN R, HANE

STREET ADDRESS | 5616 HIGHWAY 301 NORTH STREET AODRESS

CEY-ST-2IP HAWTHORNE FL 326840 CITY-57- 2P

e ST O el TILE Doeme [ 2k
MAME HOGUE, EDNAT. NAME LT {}3 . 5C§ 5

STREET ADDRESS 15616 HIGHWAY 301 NORTH SYREET ATDRESS i3l f’é‘%‘fﬁ%éﬁ%ﬂ%{izi 190,00
CIY-5T-2IF HAWTHORNE FL 32640 {ITY-ST-2IP ! ' b

TILF T Deleta e 3 Change Agchih
HAME HAME

STREET ADDRESS STREET AODRESS

LITY-37-21P oITY-§1-2IP

il 3 elete TLE Clohemge [adss
NAME NAME

STREEY ADDRESS STREET ADURESS

GITY-5T-29 £ITY- §7- 2P

LE = Detete TITLE JChange  [JA=
NAME NAME

STREET ADDRESS STREET ADDPESS

CiTY-ST- 2P OITY-ST-2P

THLE ] Delete e D Change 3oy
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2p GITY-SE-2P

i2. | hefeby cemfy that the mfGrmatiGn supphed thh this filing does not qualily for the exemptions comained im Section {18, Florica Siaiutes [ furiher certify that the |f'|forrna£|cn
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect 2s if made under oath, that | am an officer of direcion
of ihe corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address, with alil cther ke empowered.

SIGNATURE: 7 /X [dtint  #run (FIT HoGE ,ﬁrch)

SIGHATURE AND w?n oR PRINTED NAME OF SiGNING DFFICER GR DIRECTOR

1150 G 3824413555

Daytimo Fhone ¥




