2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2007 8:00 am

r f
DOCUMENT # F56803 ecretary of State
1. Entity Name . 04-27-2007 90205 033 ***150.00
KELLY'S FOODS INC.
Principal Place of Business Maiiing Address .
650 CARTER RD 650 CARTER RGAD
P. 0. BOX 5816 POST OFFICE BOX 770187
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777 US
RS o TR AU U MRG0

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE! Number Applied ar

T 59-2147286 Not Apgiiable
e Gountry Zip Country 5. Cortificate of Staws Desired (1 fzgfq Additiona:
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, KENNETH M.
650 CARTER RD Street Addrass (P.O. 8ox Number is Not Acceptabls)
WINTER GARDEN, FL 34787
: City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed of printed nama of registared agant and title if 2pplicablg. (NOTE: Rogistorp0 Agant 5ig: raquirgd whan DATE -
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May se o
Afier May 1, 2007 Fee wiil be £550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 3 Detete TITE [ change  {J rddition
NAME . KELLY, KENNETH M., SR. NAME -
STREET ADDRESS | 2905 MIDSUMMER DRIVE STREET ADDRESS
CITY-ST-7IP WINDERMERE, FL CTY-ST-2P
e ST ] pelete TITLE O change [ Addition
NAME KELLY, SHARON NAME
STREET ADDRESS | 2905 MIDSUMMER DR. STREET ADDRESS
cIry-s1-2IP WINDERMERE, FL Cmy-§7-2P
TITLE VP [ velete TITLE [ Change [ ~dditicn
HAME SHARP, CHRISTOPHER MAME -
SIREET ADDRESS | 15830 QAKLAND COURT STREET ADDRESS =
CIFY.51-2P CLERMONT, FL 34711 CITY-ST-2IP .
e & 7 Delete TITLE O Change [ ndition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP GIFY-5T-2P
TLE 07 Delete TITLE [ Change [ kadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2P CITY-ST-2P
TME O Detete e O Change [ Acditian
NAME NAME :
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IF CITY-57-2IP f.

12. i hereby certily that the informption supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the informiion

indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or dirzctor
iver or trustee empowared Jo execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 1Q or Block 11 it
nl with an address, with alyother like smpowered.

- 3-21-0% yp1-Mosios’

t
/ mb{n‘mne AND TYPED OR PRINTED NAME/;YK 'SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone #

¢f the corporation or thegre
changed, or on an anaﬁv

SIGNATURE:

0y



