2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H90502

1. Entity Name
KELLEY'S MACHINE SHOP, INC.

Principal Place of Business

105 NE 9TH ST
8§(EECHOBEE FL 34972

Mailing Address

% GWYNN K. JOHNSON
% GWYNN K. JOHNSON, P.O. BOX 266
OKEECHOBEE FL 34973

2. Principal Placo of Business - No P O. Box #

3. Mailing Addross

FILED
Mar 05, 2007 08:00 AM
Secretary of State

IIENAMAMATRAN

Suile, Apt #, olc Suile, Apt. #, olc. 1st MOORE CR2E034 (1 0/06)
City & Stale City & Siate 4, FEI Number Applied For
58-2610518 Nel Applicable
C i i
Zp puntry Zp Country 5. Certificate of Status Desired $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narno

JOHNSON, GWYNN K.

106 NORTHEAST NINTH STREET

CKEECHOBEE FL 34972

Suect Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codo

8, The above namad entity submils this slalement for the purpose of changing 113 rogisterad ofiice or regisiered agent. or bolh, in the State of Florida. | am familiar with. and accopt

the cbligalions of registorod agonl.

SIGNATURE

Sgnature, typea o prntad name of ragstered agent and bile ¢ apphoabla.

(NOTE: Ragrsiarad Agent signature requrad when ranstatng)

DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m; DP 7 Detele nmr Tl cnangs [ Addition
A JOHNSON, GWYNN K. Nt -
e a i S
STRETADREss | 105 NE 9TH ST STRIET ADDRY 55 !UUG}]*;J} Efflm:‘}iei%fi‘;ﬂr“:' 153, 75
arv-siop | OKEECHOBEE FL CIy-s1- 2 03/ 14/ 2o
e DST [ Deiste e [ Change  (J Addilion
NAME JOHNSON, LINDA P. } NAME
sTReET ADDRESS | 105 NE OTH ST STREET ADDRESS
CITY-81-7IP OKEECHOBEE FL CIrY-S1-2IP
TITLE [ Delete THLE [ change [ Acdinon
NAME ., _ NAME _
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2p OITY-S1- 2P
THIL [ pelete WL [ change [ Addilion
NAME NAME
SIRLLT ADDRESS SIREET ADDRESS
ciy-S1-7p cnY-SI-7IP
i O Dalete TILE O change 3 Additon
RAMI NAME
SIRICT ADDRESS STHEE ] ADDRESS
CITY-S1-2IP CITY-ST-21P
L [ parte TIRE [] Change  [] Addilion
NAME HAME
SIRIF | ADDRESS STREFT AIDRE S5
CITY-SI-2IP CIY-SI- 1P

12. | hereby corlify that the informalion supplied wilh this filing does not qualify for the exempltions contained in Section 119, Florida Statulos. | furlher certify thal 1he information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this raport as re
if changed. or on an attachment with an address, with all

SIGNATURECS sl

her like empowerad.

A A .

7 SIGNATURE AND TYPED DP’P INTED NAME OF 5IGNING OFFICER OR DIRECTAR

.3//-2,/ 27

Dalg Dayteve Phone ¥

quirod by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11

Fb37e3 %026




