2008 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # 456880 Jan 25,2008 08:00 AM
1, Entty Nams Secretary of State
KELLIE'S MINIT STOP, INC.
Frincipal Piace of Business Mailng Aclcress
5618 HIGHWAY 301 NORTH P.Q. BOX 609
HAWTHORNE FL 32640 HQWTHORNE FL 32640
2. Prngipdl Plece of Businnes - No PG, Bos # 3. Mailing Addrass
Sune, Apu #, erc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
Ciy 8 State City & Siate 4. FEt Number Appiied Fer
59-1561439 Nol Aptdicable
P, 7 o .
Zp Country = waantry 5. Certficate oi Status Dasired [ $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

?8%U§bi%§$%§1 HNORTH ’ Sireet Address (P.O. Box Number is Not Acceplable)
HAWTHORNE FL 32640

City FL 21 Code

8. The apove named entily sobrniis this statemant for the purpese of changing ils registarad sffice o registerard agent, or ooth, in the State of Flonda, | am famitiar with, and accept
the Goitgalions of regislered agent.

SIGNATURE

S sture, tyed o ered pate M el g el el e Lpleane HOTE Regrat=80 AL 1 & U a™ Ui yertolt " Ll g AT

W FILE NOW | FEE IS 515000
e After May 1, 2008 Fee Will Be 5550. DO b
- Make Check Payable 10 Flonda Deparlmem of Sta!e

9. Eleciion Campaign Fnancing $5.00 May Be
Trast Fund Conmbution. [ Added to Fees

10. OFFICERS 8HNE DuHECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 14 11

TITLE P [ Devere Tier ! JDHDD[W"*?EEL‘.’ Cioionge O] Agaition
HAME HCGUE, FRANKLIN R. HAME 01729/ 0E-20077-01% 150,00
SIREET ADORFSS [ 5616 HIGHWAY 301 NORTH STREET ADDRESS

CITY-5T- 217 HAWTHORNE FL 32640 CY-§5-7IF

TITLE ST 1 baete TITLE [ Chunge [ Aselion
NAME . HOGUE, EDNA T. HAME

STRFFTARDRESS | B616 HIGHWAY 301 NORTH STAEFT ADGRESS

cmy-31-22 |[HAWTHORNE FL 32640 ) GIlY-§7. 21

1L O oeee 1L [ Change  [] Addition
HAN: - HEtAR

STREET ARDRESS STAEET ADDRESS

CITY-51-217 GiTY-5T-7iP

it (7 Deete TILE Ocnange [ nudition
HARE, L ’ HEML

STREET ADDRESS SIAEET ADDRESS

CITY-S1-2F CiTY-51-7iP

HILE 03 peete L O Changs  [Z] Addition
NAME ' HELIL

STREET ADDRESS SIRFET ADDRESS

W1Y-S1-21 CIry-&1- 21

TiTLE 3 vesate THLE { Change [ Agthtion
NAME HAME

STREET ABGRESS SIAEET ADDRESS

STy -S1-21 CITy-51- 2

12. | hereby certly tnat the intormalion suophed with thie Tikng does net qualify for the exemetions contained in Ssotinn 119, Fledda Statutas | funner carify that the infonmalion
indicaled on this report or supplernartal repert is rue and acrurate and that my signature shall tava the same legal efec as if made undey oally; that | am an officer or drector
of the corporazion or the raceive! Or frustee empawered 1o avecuts this report 23 required by Chapier 607, Florida Satues: and that iy name apnears in Bicek 10 or Black 11
if changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: A /¢ Mecie  FRR Hocve [-250f 352 Y51 3558

SIGNATORE ANS TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gag Myt Ne Frore ¥




