ANNUAL REPORT (AR)

DOCUMENT # G02633 g
1. Enlity Name FILED
KELL-CRES, INCORPORATED Apr 30, 2007 08:00 AM
Secretary of State
Principal Place ol Busingss Maiting Addross .
D/B/A HICKORY FARMS D/B/A HICKORY FARMS
1549 CESERY BLVD. 1549 CESERY BLVD.
2. Prncipal Placo of Businoss - No P Q. Box # 3. Maling Addross
Suite, Apl. #, alo. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & State City & Slale 4. FEI Number NO-T APPLICABLE r:Dplled I.:or
ol Applicable
2 Country dip Country 5. Cortificale of Slalus Desired O gi'gesqa?:'jionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Namao
CRESCIMBENI, JOHN R.
1549 CESERY BLVD. Streel Addross (P.O. Box Number 1s Nol Acceplable)
JACKSONVILLE FL 32211
City FL Zp Codo

8. The above named eniily submils this stalemant for the purpose of changing its rogisierod office or regislered agent, or both, in the Slate of Florida. | am familiar wilh, and accepl
1ha obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of regpsiarad AgENt fnid kg r anpheable (NOTE: Rogpstared Agant signature required whan roinstating) DATE
A FILE NOW!I FEE ES."$150.00 9, Eleclion Campaign Financing $5.00 may Be
fter May 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbution. [ Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP [ Delcte e, [ chawge (] Addition
NAME KELLY JR, EDWIN L NAMI o
745821 '
SIrTADD ss | 1549 CESERY BLVD. SIMLIADDRSS UDB[:'L L= -
N - K ] - r

CUY- 877 JACKSONVILLE, FL 00000 CHY-S1- 7P D.:,.-flE?.' !_'? z'-_1|j[]4.j UIE 1-JU . DD
ILE DV 1 Delete i [ change 7 Addition
NAME CRESCIMBEN!, JOHN R NAME
sietanon ss | 1549 CESERY BLVD. I ADDIY 5%
Cly-s1- 2P JACKSONVILLE, FL 00000 GIIY - $1- 1P
TITLE [ pelete me G change (] Aucsition
NAML HAMI
SIRLLT ADDIY 55 SII LI ADDRI 58
GITY-81-41P CIY-SI-£1P
tme [ pelele THLE {7 Change {7 Addition
NAME NAMI.
SIGTT ARDRI S5 SINTTADDIESS
GUY-s1-21p Y -S1- 710
e O petete e (7 Chiange [T Addyiion
NAMT, HAMI
SIRIET ADDEI 85 S10 | 1 ADDRESS
CITY-ST-211 CIY-SI-7IP
i ) Delele r [J cnange ] Adginion
NAME NAME
SIRELT ADDRISS SIRIIT ANDRE $%
CIy-S1-2 CITy-81-21p

12. | hereby cerblfy that 1he informalion supplied wilh this hling d nol qualify for the oxemslions contained in Section 119, Florida Statules. | further certify that the informalion
indicalod on Lhis roport or supplemenyal report is true and agflrale and thal my signalure shall have Ihe sama logal effect as if made under oath; that | am an officor or director
mMhowered (OAxaculs this report as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

of tha corporation or the roceiver opfrusie
ddress, wilh ajother like cmpowered

it changed, cr on an allachmc/\
SIGNATURE: /

SIGNATURE AND TYPED OR

' John R. Crescimbeni 04-25-07 (904) 743-2355

D NAME OF SIGNING OFFICER OR DIRECTOR Oale Davtime Phono ¥




