2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 05, 2007 8:00 am

DOCUMENT # H54925 Secretary of State
1. Entity Name
KELLEY YARBROUGH INTERIORS, INC. 02-05-2007 90082 009 ***150.00
Principal Place of Business Mailing Address
47 CORDOVA ST, A7 CORDOVA ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 '
B IR AR RAERRIL
124 Marine Street 124 Marine Street
Suite, Apt. #, etc. Suite, Apt. #, stc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S‘; Augustine ,F1 St AUgustine, F1. 59-2629415 Mot Applicable
Z'p3208 4 %ogm?’]ohns Zip 32084 CSOEN?']Ohn s 5. Cerlificate of Stalus Desired [ ?ggsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
YARBROUGH, KELLEY Kelley Yarbrough
47 CORDOVA ST. Sireel Addaress (F.O. Box Nurrnber is Not Acceptable)
ST. AUGUSTINE, FL 32084 124 Marine Street
“ gy Augustine FL | P3R4

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragisterad Agent signarura requirec when reingtating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. % CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [CJchange [ Addition
sr;vmrm;fss 47 CORDOVA ST. SIT:YEH:DZ?:ESS 124 Marine Street
CITY-ST-2 ST.AUGUSTINE, FL 32084 CITY-5T- St Aunustﬂ‘no, El. i 32084
TMILE VP O Delete TITLE [ Change [ Addition
NAME GANDY, BARBARA NAME
STREET ADDRESS | 118 SHAMROCK RD STREET ADDRESS
Liy-sT-2I9 SAINT AUGUSTINE, FL 32086 CITy-5T-7ip
TITLE O pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TITLE 7 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S7-2° CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. { hereby certify that the information supplied with this nlmc? 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appearsz Block 1> r Biock 11 i

changed, of on an anachmegt with an add ess. with all other like empoweregl. ? 4
2 & /-
SIGNATURE: ‘Er gz % - TN / / 22 [oZ FALS6 5]




