FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 720255 ecretary of State

1. Entity Name 04-17-2006 90377 005 ****5] 25

KELLY FOUNDATION, INC.

Principal Place of Business Mailing Address

11095 LAKESIDE DR, 11035 LAKESIDE DR. R \\\ 1 2 Lt

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 ’ _ * =
04112008 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE =TT Ropied o
58-6153269 Not Applicable

§. Certificate of Status Desired [} gz-;fqm’dm'

8. Name and Address of Current Registered Agent

058 LARESIOE DR DO NOT WRITE
CORAL GABLES, FL 33156 lN THIS SPACE

8. Tha above narmed sntity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. typed OF prinind Nateir OF ragiatisnied dgeit g Utle i applicable (NOTE: i Agent g requined when a DATE
Fliing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS
TTE ASTD
HAME WYSE, ALDEN M

STREET ADDRESS | 220 £, ESPERANZA
ary-st-2p CLEWISTON, FL

TMLE cD

HAME KELLY, LOYD G
STREET ADDRESS | 11085 S W 53 AVE
CITY-51-2P MLAMI, FL

TLE vCD

NAME KELLY, NICHOLAS D

i | oo, Gaten b DO NOT WRITE
TTLE ASTD :
NAME KELLY' L. PATRICK IN TH'S SPACE

STREET ADGRESS | 2200 NORTH GREENWAY DR.
CITY-57-ZP CORAL GABLES, FL

TMe ST

NAME ISOM, JANIS

STHEET ADDRESS | 17225 SW 77 COURT

CiTy-51-2P M]AMI' FL

TITLE D

NAME KELLY, ROBERT W

STREET ADGRESS | 136 W CIRCLE DR

CiTY-ST-ZP CLEWISTON, FL

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and the! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 817, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Mmmm JANIS [SoM 5;(./‘{/06 S5 ASEA772




