2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 456880

1. Entity Name

KELLIE'S MINIT STGOP, INC,

.~ \-u,‘\

Principal Place of Busincss

5616 HIGHWAY 301 NORTH
HAWTHORNE F. 32640

Mailing Addross
P.C. BOX 608

|IjQWTHORNE FL 32640

2. Pancipal Place of Business - No P.O. Box #

3. Maibng Address

FILED
Feb 26, 2007 08:00 Al
Secretary of State

IR

Suile, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2EQ34 {10/08)
Cily & Stale Cily & Stalg 4. FE{ Numbor 9 [ Applicd For
-15614
5 561439 lNolApplicable
Zi Count i i
P ouniry Zip Country 5. Cortificato of Stalus Dosied ~ [J  9B+7 9 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HOGUE, FRANKLIN R.
5616 HIGHWAY 301 NORTH
HAWTHORNE FL 32640

Slreet Address (P.O. Box Number 1 Not Aceeplabla)

City

FL Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of regrsierad agent and hiie i apphcable.

INCTE: Rag stered Agont sgnature requirad when ramsating}

DATE

FILE NOWIH FEE IS $150.000 wnitade = o o o e

Atter May 1, 2007 Fee Will Be $550.00 '
".Make Check Payable to Florida Department of State

8, Elechon Campaign Financing  $5.G0 May Be
Trust Fund Contribution. [ Addedto Fees

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

TILE P 1 Oelete (113 [l cnange T Aadilion

HAME HOGUE. FRAMKLIN R NAME .

SILEr ADoRtss | 5616 HIGHWAY 301 NORTH STRFFT ATDRESS |

CITY-ST-FIP HAWTHORNE FL 32640 CITy -ST-2IP

e ST O Doiote T O Change (] Addiion ’

we  |HOGUE, EDNAT. e UR0000E4638 |
| sircer anopess | 5616 HIGHWAY 301 NORTH SIRFE] ADDRESS Q340707 -520029-014 150,100 |
b ociry-st-2p HAWTHORNE FL 32640 cIry-S1- 2P
:TE 1 Delete e Ocnange [ Adattion

NAME NAME

STRELT ADDAESS SIREET ADDRESS

ClY-51-7p .- - CI-51- P - -

TIME £ etele TLE [ change [ Addition

NAME NANE

SIREE] ADDRESS SIRFLT ADDRESS

CIY-ST- 7P CITY-81- 1P

e 7 Delee HIN: [ change ] Acdilion

NAME NAME

STRICT ADDRLSS SIKECT ADDRESS

CITY-S1-2IP CITY-S1-2IP

hls O delele TITLE [ change [ Addilon

RAME RAME

SIFLL] ADORI $5 SIREET ADDRESS

CNY-§1- 2P CITY-S1-2IP

12. | heraby certify [hat tho informalion supplied with this filing doos not quality for Ine examptions containod in Section 118, Floriaa Statulos. | further cerlify that tho information
incicaled on this report or supplemental repor s true and accurate and that my signature shall have the same iegal effect as if made under cath; thai | am an officor or director
of the ¢arpgraticn or the receivor of lrusiee empowered [0 execu'a this roport as required by Chaptler 607, Florida Stalutas; and that my name appears in Block 10 or Block 11

il changeod. or on an attachment with an addrass, win all other ke empowered.

22207 352-YFI-3 S55E

SIGNATURE: M 4

Mot Ik . pocue”

SIGNATURE AND TYPED OR PRINTE{{NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhme Prcng #



