FILED

Apr 12,2006 8:00 am
2008 FOR L ROTT CORSORATION ceretary of State

DOCUMENT # 601562 04-12-2006 90078 019 ***150.00

1. Entity Name

KELLY & MCKEE, P.A.

Principal Place ol Business Mailing Address Q““ q%‘{ys ‘l

VAR AR RN

SUITE 301 TAMPA, FL 33675-0638 US
02142006 No Chg-P CR2E034 (11/05)

TAMPA FL 33605  US
DO NOT WRITE IN THIS SPACE R N ApiedFor

59-1273637 Nol Applicabia

" ) $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BT TTH AVE DO NOT WRITE
SAMPIFL 33605 IN THIS SPACE

8. The above named enlily submits shis slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwre, typed of Donled name of registered agent and utle «f apphicable. (NOTE: Registered Agent signalure requarad when /ansialng) DATE
FILE NOWI!! FEE.IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. * QFFICERS AND DIRECTORS |
TITiE PD
NAME KELLY, MARK F

STREEIADDRESS | 1718 E 7TH AVE SUITE 301
CITY-ST-2IP TAMPA, FL 33605

TLE STD

NAME MCKEE, ROBERT F.

STREET ADDRESS | 1718 E 7TH AVE SUITE 301
CITY-ST-2IP TAMPA, FL 33805

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TieE
NAME
STREET ADDRESS

CITY-ST-2IP , o

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jagal elfect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustas empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: /Dico#:d L. ’7,%546 B A Cgs

SIGVI'URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phofle #

7




