FILED

2006 FOR PROFIT CORPORATION
-7 . .  ANNUAL REPORT ] Jul 31, 2006 8:00 am
DOCUMENT # P00000009075 - Secretary of State
1. Eniity Name 07-31-2006 90008 Q08 ***150.00

JAMES M, KELLEY, P.A.

Principal Place of Business Mailing Address
14095 TROUVILLE DRIVE 14095 TROUVILLE DRIVE )
TAMPA, FL 33624-6963 TAMPA, FL 33624-6953

T

07262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE’ =1 R

59-3619704 Not Applicable
5. Certificate of Status Desired O ggggfq L'::':diﬁf’“a'

6. Name and Address of Current Registered Agent

q(f&é'sah“cfuhﬁagmv'e DO NOT WRITE
TAMPA, FL 336246963 ‘*.i-v,\ IN THIS SPACE
'§~

8. The above named entity submﬂmhls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agenk

SIGNATURE L
Sigrature, typed or printed ’m‘hf;‘a_;ﬂ n_a‘g_umed agent and [tle il applicats. (NOTE: Registered Agen signalure requied when reinstating) DATE
FILE NOWIlI FEEJS$ $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by 5entembﬂl’ 6, 2006 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice,
10, . QFF’[CERS AND DIRECTORS L0
TIMLE
NAME

STREET ADDRESS | 14095 TROUVILLE DR!VE
CITY-ST-2P TAMPA, FL 336246963

e
NAME

STREET ADDRESS
CITY-s1-aP -

TALE .
NAME

cresiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-31-2P

TIME

NAME

STREET ADEIRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this flhng does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpomtlon or thergceiver or trustee empowéred 'H P ecute this repurt as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

SIG_NATU_RE‘: MIES ) KMV / oz, &)3 35/-50

1,
myhaemtﬁooammnworﬁnm ER OR DIRECTOR. - Daryline Phone #

/7

SO wS ‘ 737330/

5>



