2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009075 SED Mar 31,2008 08:00 A
. 2
1. Entity Name s Bl S
ity e . b L i Secretary of State
JAMES M. KELLEY, P.A’
Prineipal Place of Busingss kaimg Address
14095 TROUVILLE DRIVE 14085 TROUVILLE DRIVE
T T M““m m ||N IIN ||N ||N||m “m im m“ m“ \“l\ |N“1»\II)
2. Principal Place of Business « No PO Box # 3. Mmling Adcross
Sue, Apt #, e'c, Sule, Ant. #, cic 15t MOORE CR2ED3A (10/07)
City & State City & State 4. FEI Nurmber Appied For
58-3619704 ol Apticalie
2 Couniry Zip Country 5. Certlicate of Status Desired o Eg;g?q&?:;m“m
6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent
Marme
KELLEY, JAMES M - , _ :
14095 TROUVILLE DRIVE Street Address (P.O. Box Nomber s Nol Accaplatla) .
TAMPA FL 33624-6963
City FL Zipy Code

8. Tha anove named entity submits this statemeant for the purnose of changing ils registered afiice of registerad agent, or coth, in the State of Flarida. ¢ am familiar with. and accept
the ciligalians of registered agent.

SIGNATURE

£t Ty G et il o R el Boarth @ e §or pl GaLH {(WGTE Fagiouaen ALt anIAur, faures: ATIEr FeRTEIINgG: TIATE

o AFILE NOWHE FEE 1S /$150.00
'Aﬂer May.d ;’2{308 Fee Will Be $550.00
Make Check Payable o Florlda Depariment of tate

9. Election Campaign Financing  $5,00 May Be
Trust Fung Contribution. [ Added ta Fees

10. OFFICERS ARG DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O peere e U a0 ? [CJ Change [ Aadition
NAME KELLEY, JAMES M HAME 0441 %D"BEI"%U% &_Dﬂg 1500, 00

STREET ADDRESS | 14005 TROUVILLE DRIVE STREFT ADDAFSS ! ' -

CITY-51-27 TAMPA FL 33624-6363 CITY-ST- 2P

TITLE O oeere TILE [T cnange [ Adetien
NAME HAME

STREET ADRESS STREET ADDRESS

LITY-51-2IP CITY-5T-2IP

T [ Detese e [ Change {3 Addition
NANE HEHE

STREFT ADDRESS STAFET ADDRESS

oTy-51-20P Oy - 57710

e O peete TLE O Change [T Acditon
HAME HNAME

STREET ADDRESS STAEET ADDAESS

oire-s1-. 7P CIry-51-21P

e (7 Deiete THILE O Crange [ Aadition
HAME NLHIL

STRED ADGRLES STRECT ABDHLSS

Iy -SI-21= CITY-51-7Ir

e [ eete 1ME O crange  [2] Asdition
NEME 1EAWE

STRCET AGDRESS STALET ADDRLSS

CITY-§1-2F CRY-5T-2IP

12. | hereby cerlity that the information susrlied vk s filng doss not gualdy for the examptions contained in Sechion 119, Fiorida Siaues | urther certify shat the information
indicated on this report or supplemental repart is trug and acourata ana that my signature shail have the same legal effoct a3 f made undes oally that 1 am an officer or director
of the corperazion of e receiver Of trusiee smpeemrENpaxecute this report as raquited by Chapier 607, Flarida Statutes: and that iy Name apnpears in B*OLV 10 or Bleck 11
il changed, o on & chrient willgn addr wr kG empoewered,

§173
SIGNATURE: Pﬁ JMFSM )(ﬂbﬁ@/ Jii ‘33/0@ 9.5/-509Y

{ )fc‘m\runﬁ. ANDYYPED DR PRNTED NAME ur.r.}amub OFFCER OR DIRECTOR [ Tivetng Froee

I




