-
-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F56803

1. Entity Name

KELLY'S FOODS INC.

E PETEERLYEE' STATE
S C \ Foa -
DIVISION OF CORPGRATIONS

08 HAY -9 AH 9: 57

Principal Place of Business Malling Address
650 CARTER RD 650 CARTER ROAD
P. 0. BOX 5816 POST OFFICE BOX 770187
me S O AT R CEARTRALE
03112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo o Aopisg o
' 59-2147286 Not Applicable

5. Certificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent .

feo CARTERRD . | DO NOT WRITE
WINTER GARDEN, FL 34787 . lN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees

10. OFFICERS AND DIRECTORS | e — .
N1 29495597

TIMLE FD ,_r T AT e e e i

NAME KELLY, KENNETH M., SR. D-Zi."ll4."85""]1'.‘1-3"“‘018 b *145[[- DU

STREET ADDRESS | 2905 MIDSUMMER DRIVE
CITY-57-2P WINDERMERE, FL

TMLE S¥

NAME KELLY, SHARON

STREET ADDRESS | 2905 MIDSUMMER DR.
CITY-ST-2IP WINDERMERE, FL

TITLE VP
NAME SHARP, CHRISTOPHER

15830 OAKLAND COURT
ig‘:izwz?:m CLERMONT, FL 34711 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby cenify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: A,AAJ% ", /QZK/ 4/8%3 fo7-L35f-030

SIGNATURE AND TYPED OR PRINTED NAME OF SWING OFFICER OR DIRECTOR ¥ Date Daytime Phona # p
A



