2006 _FOR PROFIT-CORPORATION- - FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # koasse Secretary of State
LINDA KELSEY. INC 03-06-2006 90024 027 ***150.00
Principal Place of Business Mailing Address
1846 S. TAMIAMI TRAIL 1846 S, TAMIAMI TRAIL
SUITE 1-2-3 SUITE 1-2-3
VENICE FL 34293 VENICE FL 34293
: & MRS A DD RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stat City & Siat 4. FEI Numb Applied For
v e nEe "™ NO-T APPLICABLE ey v—
Zip Country Zip Couniry 5. Ceriificale of Status Desired [ fi-gfm‘:?:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —-3
MACRIS, STEVEN Je kmr\ Dolans K\; LPh ik
227 PENSACOLA ROAD Slree:z\{idress {P.Q..Box N mber is Not Accgptabl
oS | A% . N
VENICE FL 34285 L Gt
() ol FL | 2:5%S

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

the obligations of :sjeZigem
SIGNATURE 9’ £ &}7/ Vo 7as A Taw F Dsiansey GAH 2/ 34

Slgn/fv D of prived name ol reg-slemd a'm Lite auphcamn (NOTE- Registared Agent signature reduired when tenstating) /DAT;/

’ Fli.bﬁowm FEE iss

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE ﬂpmﬂge 7 Addilion
NAME KELSEY, LINDA S NAME i . t)

STREET ADDRESS | 7436 BONTANICA PKWY. stReeTADDRESs | A9 23 Gi nnAmon D€

CTY-ST-2P |SARASOTA FL 34238 CHY-ST-2P

TLE : 3 pelete TMLE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-57- 7%

TITLE O oelste TITLE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-71P CHTY-ST- 2P

TILE 3 delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE T Detete TME [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Dejete e [3 Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the injormation
indicated on this report or supplemenital repert 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 corpotation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other hke empowerad.

SIGNATURE: __ >\ (\LQL@LW Jla, 3/@7 %f_ii; :ﬁs 3/ K]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




