- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 601562

1. Entity Name
KELLY & MCKEE, P.A.

Principal Place of Business

1718 E 7TH AVE
SUITE 301
TAMPA, FL. 33605 LS

Mailing Address
PO BOX 75638

TAMPA, FL 33675-0638 US

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 A
Secretary of State

AR SRR IR RORTA A

04122007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-1273637 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Requirad

€. Name and Addrass of Current Registsred Agont

KELLY, MARK F.
1718 E7TH AVE
SUITE 301
TAMPA, FL 33605

DO NOT WRITE". - . &
IN THIS SPACE .77

R PR

N v

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed o pnied name ol regisierad agent and bile if applicable.

{NOTE: Registerad Agent signalure required when rainstating) DATE

JA i m e or ey ey

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

R E IR TR

L
D4 240 -B0035-011 150,70

10. QFFICERS AND DIRECTORS

—

TILE PD

NAME KELLY, MARK F

STREET ADDRESS | 1718 E ¥TH AVE SUITE 301
CITY-S7-21P TAMPA, FL 33605

TILE STD

NAME MCKEE, ROBERTF.
STREETADDRESS | 1718 E 7TH AVE SUITE 301
Ciry-S7-ap TAMPA, FL 33605

TIMLE

RAME

STREET ADDRESS
CIy-57- 7P

TIME

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

I

DO NOT WRITE - - -
IN THIS SPACE".. "™

. P
") TR 4 ok

12. | hareby certify that the infarmation supplied with this filing does nat quakfy for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamantal report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diractor
of the corporation ar the receiver or trustes empawered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

ith an address, with all other like pmpowerad
SIGNATURE: @AJJ ﬂﬁ\

S

SIBNf‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR [HRECTOR

D Caytime Phona #

3%4/07  £A-24R L

/



