2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
3 Secretary of State

DOCUMENT # 601562

1. Entity Name

KELLY & MCKEE, P.A.

Principal Place of Business ' Mailing Address
1718 E 7TH AVE PO BOX 75638
SUITE 301 TAMPA, FL 33675-0638 US

TAMPA, FL 33605 US

VRN SR

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I Reped For

59-1273637 Not Appi.cable

$8.75 Additional

5. Cenficate of Status Desired (M| Fee Required

6. Name and Address of Current Rogisterod Agent

"T18 € 7TH AVE DO NOT WRITE
?RHEA?OIJL 33605 ' IN THIS SPACE

8. The abocve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnled name of registerad agent and fitle  spphcable (NOTE Registered Aganl signature requirad when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Ui:”}[”:”}::,ql CE
!‘!f-: - 'qi:"l vl‘é"'iL'} RTa T e it R TP T
10, QFFICERS AND DIRECTORS ] iDL ENIS SRS LR DA PV LR SV Wl Py B
TTLE PD e
NAME KELLY, MARK F .
STREET ADORESS | 1718 E 7TH AVE SUITE 301 S
CITY-S1-7P TAMPA, FL 33805
THLE STD ,
NAME MCKEE, ROBERT F.
STREET ADDRESS | 1718 E 7TH AVE SUITE 301
Gy-S1-7IP TAMPA, FL 33605
JITLE
NAME
STREET ADDRESS
onv-s1.20 DO NOT WRITE
TITLE -
IN THIS SPACE
STREET ADDRESS .
GITY- 57-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP
TME T E
T A £
STREET ADDRESS
(COTVSTIP wrlmL: LA R T T T R o I R e e bttt st At T SR b )

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the recevar or trustes empoweread 1o exacute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other e empowered.

SIGNATURE: A ,@H RF Melee /éfég/af &73-24C-L

SIGNAJURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR RECTOR / Daa Dayume’Prore s |




