2008 FOR PROFIT EORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AM

DOCUMENT # 548088

1. Entity Name
J. CRAIG KELLY, D.D.S., P.A.

Principal Place of Business Maiting Address
3675 HENDRICKS AVE 3675 HENDRICKS AVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

RN TEAR AR

01142008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =yt AoREaFe

£9-1765238 Not Applicable
- ; $8.75 Addiional
5. Certilicate of Status Desired O Fao Reguired

6. Name and Address of Current Reglsterad Agent

3675 HENDRICKS AVE o DO NOT WRITE
JACKSONVILLE, FL 32207 "IN THIS SPACE. - L

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, ang accep!
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed neme af ropisterett agant and title ¥ applcable (NOTE: Rogistered Agent sigrature required when roirstating) DATE
. 9. Election Campaign Financing $5.00 May Be
A“m.F *Eyql?g‘tl)gﬂﬁfoso'\il?ﬂfg ?5050.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME KELLY, J. CRAIG
STREET ADDRESS | 3675 HENDRICKS AVE .
orv-s-2P | JACKSONVILLE, FL 32207 _ _ 000 TSRS A
e ST o ‘ ais23.08 -’?ﬂDS‘S*DDS 150,00
NAME KELLY, J. CRAIG :

STREET ADDRESS | 3675 HENDRICKS AVE
CITY-ST-2IP JACKSONVILLE, FL 32207

TME
NAME

o "~ DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TILE . .
NAME ' '

STREET ADDRESS .
CITY-ST-21P : . o

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

12. | heraby certify that the information supplied with this filin é; does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cantify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under ocath: that | am an officer or director
of the corparation or the receivar or trustes empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms I /yall other like empowersd,
'SIGNATURE:\- oty T Gaig Helly Trnzz zewe 9093987549

u?umaa aNG TYPED op’mn‘reu NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




