FILED

2005 FOR PROFIT CORPORATION Jul 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000001653 07-08-2005 90025 014 ***550.00
1. Entity Name
KELLY STEPHENS MORTGAGE, INC.
Principal Place of Business Mailing Address .
5501 INDEPENDENCE PKWY #103 5501 INDEPENDENCE PKWY #103
PLANG, TX 75023 PLANO, TX 75023 5 0 055 3 87
N v e AT A EARI
Suite, Apt. #, etc. Suite, Apt. 4, etc 06302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
75-2733865 Not Applicable
“p Cf)untry Ze Couniry 5. Certificate of Status Desired O gg.gig:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, KELLY

12734 KEMWOOD LANE UNIT 63 5 RER WESE Lave vt 63

FT MYERS, FL 33907

W EX WM SAS FL | 30

i siatement for the purpose of changing its registered office of registered hgent. or hoth, in the State of Florida. | am familiar with, and accept

b —"" 6!30!‘100(

DATE

8. The above named entity
the obligations of recy

SIGNATURE

Signaiurg, typ registered agent and fitle it appficable. {NQTE: Registerad Ageanl signalure réquirad whan reinstating)

’ [4
FILE NOWII! /FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP X[}em[e TITLE < lBChange [ Addition
- - -
e STEPHENS, KELLY NAE Sregheas | kel
-
STREET ADDRESS | 1677 PRESCOTT CIRCLE ( MOVE ') STREET ADDRESS 3\ \ g Antann Lave
ory-sT-2P | FLOWER MOUND, TX 75028 Wb GITY-$1- 2P O n A e |
TITLE 7 Detete TILE TR [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-3T-2P
TIMLE O Delete TITE [ Change [ Addition
NAME NAME
STAEFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE O velele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE U Delete e [J Change ] Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-STZIP ’ N CITY-ST-2P

12. | hersby cerlify that the information supplied with t
indicated on this report or supplementfl report j
of the corporation or the receive j
changed, or on an attachment

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher certify that the information
rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer ar director
ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bvithy all other like empowered.
(302008

fh NAME OF SIGNING OFFICER OR DIRECTOR Datel | Dayume Phone #

=




