2006 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR)

FILED

DOCUMENT # Ges030

1. Entity Nama

IRVING JOHN KELMAN & ASSOCIATES, INC.

Apr 06, 2006 08:00 AM
Secretary of State

b
Principal Place of Business Maiing Address
753 CREEKWATER TERRACE i T 753 CREEKWATER TERRACE
UNIT 103 UNIT 103
LAKE MARY, FL 32746 T LAKE MARY FL 32748

WERREERIAA

2. Prncipal Place af Business 3. Mading ACdsess

Suita, Apl. #, elc. Suite, Aat. #, ale. 151 MOORE CR2ED34 (10/05)
Cuy & Siate City & State 4, FES Number Apphed For
59-2404432 Fot Appin
Zp Country Zip Cauntey s. Ceﬁiﬁcaft? ?f_Status Desired | Eg'ges qﬁf&“"nm
- 6. Name and Address of Gurrent Registered Agent T 7. Name and Address of New Regislered Agent
MName
;g;N é&‘ ;EDESF‘EFV%LT%%NT:E%QE%? Streat Address (P Q. Box Number is Mol Adceplable)
LAKE MARY FL 32748
CHy FL [ 2(;5 Code

he cbligations of registered agent.

SIGNATUREC

8. The above named entily submits this statement far the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am famifiar with, and acas

Segritivier. typrerc on pored mame Of resteced Agant and it ([ apphcabls

{NOTE: Registared Agen sighanurn feauiiad when tensalng)

TATE

- 5 e i e e e T A TG,
, FILE NOWIN FEEIS $160.00, .. 9. Election Campaign Financing  $8.00 may:
After May 1, 2006 Feg Wili Be $550.80 .~ Trust Fund Contribwtion.  [J Added to Feas
theke Ghack Payable fo Floride Depariment of Staly
0. CFFICERS AND DIRECTORS 17, ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete B ] Change [ A"
RANE KELMAN IRVING JOHN , DP HAME
SIREET ADDRCSS | 753 CREEKWATER TERRACE, UNIT 103 STREER ADDRESS UDUDU8433B I 8
Grv-stIr  |LAKE MARY FL 32748 fary-ST-29 } (4720 08-20022-003 150 00
e O3 peiete e Ol Change L+
HAME HarE
STALET ADORESS STREET ARORESS
CY-51- 2 CITY-ST-21P
e 7 oeteis [(H13 lCnemgr R A0T
NAME NAME
STREET AUDRESS STRIET AUBRESS
oIy 512 CITY-57-IF
PLE 1 gerere e Fomm Din
HAME HAME
STREET ATORESS SINECT ADDPESS
grr-8t-2 CATY-81- 2
TIE O velels TiME {JChange T A
NHANE NAME
STREET ADORESS STAEET ADDAESS
E_T'sj'm Iy -51-2IF
TsHE O octete AL I
KARE NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51- o

SIGNATURES™ . S0 o

12, | hereby certify that the information supphied with this kling does nat qualify far the sxemptions cantained in Section 118, Flonda Statutes. | furfher centify thal ihe informaticn
indicaied on this seper or supplemenial repon is irue and atcurate and thal my signature shall have tha same legal alfact as f made undar oath. hat | am an officer or director
at the corparation or the feceiver or trustee empowered io execuie this repon as required by Chapter 607, Flarida Statutes; and that my name appaars in Blogk 10 or Blook 11
it changeg, ar an an allachment with an adoress, with all other like empowersd.

TRVI NG Sohit KelhpN A uy/36  Y449-336- 67970



