2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 612276 Aug 28,2007 08:00 AM
1. Entity Name b
A KELLY. INC Secretary of State
y v
Principal Place of Business Mailing Address
2208 COLBY LANE 3767 EAST LAKE DRIVE
T LgND e ”“Hl ml’ Hl’l lml m Ill‘l IH’ I’l”l‘l"l’m |‘Iu I’Iu MUII. “ lll.
U
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile. Apt. #, efc. Suilg, Apt. #, etc. 2nd MOORE CR2E034 (4/07}
City & Stale City & State 4. FEI Nurmber Applied For
59-2005225 Not Apphcable
ap Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, ANA
3767 EAST LAKE DRIVE Stroct Address (P O Box Number 1s Not Acceptable)
LAND O LAKES FL 34639
Ciy FL Zip Code

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

SIGNATURE

Bwynature, lypsd ar prnted e oF registerad agent anad D appicable INOTE Regpstered Agent cignature required when ranslahing) DATL

S5 RLE NOWN! EEE 1S-$550.00 S.607 193(2)(b). £.5.. allows for the waver of the $400.00
R “DU‘.E’BY‘Septq_l:nbefs, 2007 ) | late fee. By checking this box, the corporaiion -cerbfies it
Mzke Check:Payable to Florida Department of State | did not receive prior notice. Fee io file is $150 00. 2

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O pelete TI7LE [ Change (] Addinion
NAME SIZEMORE, LINDA NAME OG0T 120861

STREET ADDRESS 2214 COLBY LANE STREET ADDRESS 03/ 23-07-30006~022 150, 00

cay-st-ze [TAMPA FL CITY-81-21p

TIHE PTD 7 pelere TITLE [L) Crange  [_] Addition
NAME KELLY, ANA NAME

STREET ADDRESS 2208 COLBY LANE STRLET ADDRESS

orY-st-2P - [TAMPA FL CATY-ST-20P

TILE 5D 3 pelete TILE [(Ychange (7] Acditen
NAME KELLY, KEVIN C. NAME

STREET ADDRESS 2208 COLBY LANE STREET ADDRESS

FMTY.CT.7P ITAMBA FL C17Y-5T-71P

TLE [ pedete TITLE M change  [J Add:tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 71 Delete TITLE [ Change  [] Acdilion
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE O Delete TITLE [J change 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-ST-2P

12. | hereby certfy 1hal the infermalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cof the corparation or the receivar or trustee empowered 1o execule 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 attachmen! with an address. with all other like empowared.

F-21- 07

SIGNATURE: f .
SIGNATURE AND TYPED OR PRINT??AME OF SIGNING OFFICER OR DIRECTOR Date Dayiune Phone #




