2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H90502 Mar 28, 2008 08:00 A
1o Bt Nmo T Secretary of State
KELLEY'S MACHINE SHOP, INC.
Princinal Place of Business Mailing Address
105 NE 9TH ST % GWYNN K. JOHNSON
OKEECHOBEE FL, 34972 % GWYNN K. JOHNSON, P.O. BOX 266
2. Pringinal Place of Businass - Mo P.C. Box # 3. Maiing Addrass
Suite, Apl. #_ etc, Saite, Apt. #, eic, 15t MOORE CR2E034 (10/07)
Cuy & State Ciy & Swate 4. FEi Number Applied Fer
59-2610518 Net Apslicable
a Couniry zp Country 5. Certficate of Status Desired $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:8?m%%¥H(E3XVSYTN'\'ﬁ§(TH STREET Sweet Address {P.O. Box Number ig Not Acceplable}
CKEECHOBEE FL 34972
City FL Zipy Code

8. The above named eruly submits this statement for the puracse of changing its registered office or registered agent, or tots, in the Swate of Fionda, | am famitiar with, and accept
the chligations of regiswered ayemn -
g 3 -
Unooaog7as4d1

SIGNATURE D4/10/08-80039-016 158, 79

Fynalere, tepod of creced nama of ry dereg et ue e Farpl casio (NGTE Fagnsiorag Aon 8 grilass “equurs=g whwn -aireiale b DATE

SR ~FILE NOWHL: FEE IS 5150 00
. After’ May 1; 2008 Fee WIII Be $550.00,

: 9, Flection Campaign Financing $5.00 may Be
-' Ma}{e Check Payable to Florida Department ot Stata

Trust Furdl Conwibution.  []  Added to Fees

10, OFFICERS ANG DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DpP 5 Deiete TIME ] Octange ] Acdition
NAE JOHNSON, GWYNN K. HAME oo

STREET ABDRESS | 105 NE GTH ST STRFET ATDRESS Tl LT

oITy-§1- 219 OKEECHOBEE FL CITY-ST-2iP e

TITE DST 7 Delete e TR S L 9, TR Asdiion
Nt JOHNSON, LINDA P. HAME N

STREFT ADDRESS [ 105 NE 9TH ST STREET ADDRESS ST T,
o577 |OKEECHOBEE FL £INY-S7- 2P -f,"‘

LE 3 peiete TILE r“r_«'Hﬁ_.'?E] Aadman
NAME _ _ o L N L -, “; b e =
STREET ADDRESS STREET ADDRESS -

GITY-SI. 2P CITY-5T-2IP

TITLE ™ Deete : nE Jchange T Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

oTY-S1. 2P BNy -51-2p

TITLE O beete TINE ) change ] Aadinon
HAME . NAHL

STREET ADBRESS STRCET ADDRESS

Ty 8129 CIFY-ST-2ip

TT:F O nelete e . {7 changs {7 Addition
NAME : ’ MAME

STREET AGDRESS STAEET ADDALSS

CTY-ST- 2P CITY-ST- 2P

12. | hereby certity that the info:mation supplied with 1his filing does net qualify for the exemptions contaned in Section 118. Florida Statutes. | furtner cartify that the information
indicatad on this report or supplemental report i true and accurate and inat my signawre shall have the same legal cftec: as if made under oath: that | am an officer or direclor
of the corparaiion or the rsceiver of trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appaars in Block 10 or Biock 11

it changed, or on an attachment with an addrass, with al! oy line empowered.
SIGNATURECS Sl &, . 3/25/sp Fi3 3 %024
DIRECTOR Dyt 1o FAoee #

AIGNATURE AND TYPED OR :Bkrsn NAME OF suemn& OFFICER




