2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 03,2008 08:00 AT
DOCUMENT # 648879 TR Secretary of State

1. Entity Name
KELLY SYSTEMS, INC.

Principal Place of Busirass Mailing Address

3101 WEST US HIGHWAY 90 3101 WEST US HIGHWAY 90

SUITE 201 SUITE 201

LAKE CITY, FL 32055 . LAKE CITY, FL 32055 :
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4. FEI Number Applied For
59-1958026 Not Applicahle

5. Certificate of Status Desi $8.75 additional
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STREICHER, WILLIAM J
3101 WEST US HIGHWAY 80
SUITE 201

LAKE CITY, FL. 32055
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8. The above named entity submits this statement tar the purpose of changing its regwslered oﬁlce or regnstered agent or both in 1he State o Flonda I am fammar with, and acceot
the obligations of registered agent.

SIGNATURE

Signature, typad of einted namae of registerad agent &no iile If apaticabie. (NOTE: Registarad Agert signalura required whan reinstaung) DATE

FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution [ Added to Fees 4/ LllliDHUU
¢

10, CFFICERS AND DIRECTORS |

JILE - P

NAME STREICHER, WILLIAM J

STREET ADDRESS | 3101 WEST US HIGHWAY 90, SUITE 201
CITY-ST-2iF LAKE CITY, FLL 32055
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STREET ADDRESS | 3101 WIEST US HIGHWAY 80, SUITE 201 L " R
CY-sT-ZP | LAKE CITY, FL 32055
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STREET ADDRESS
CITY-ST-2IP
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CiTY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | iurlher certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the sama fegal effect as if mada under oath; that 1 am an officer or director
ol the corporation or the recaiver or trustee empowered 10 sxecute this report as raquired by Chaptor 607 Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witRran ajdress, with all other tike empowered.

SIGNATURE: \%h_f LM D-\2-0B

SIGNATURE AND TYi OR PRINTED NAME OF SIGNINO OFFIGER OR DIRECTOR R Date ., Daylime Fhone ¥




