2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000009494

1. Entity Name

KALLY K'S, INC.

Feb 15, 2007 08:00 Al
Secretary of State

Principal Place of Businass

1600 MAIN ST.
DUNEDIN, FL 34698

Mailing Address

1600 MAIN ST,
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

AT

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3618367 Not Applicable

0 $8.75 Additional

. i f
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agant

MIHOPQULOS, ALEXANDER
1600 MAIN ST.
DUNEDIN, FL 34698

. [

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its regisierad office or regig

the abligations of registered agent.

SIGNATURE A-[Eﬂ)(ﬂ-A/DVﬂ— ﬂf /W‘?OQ@

e

agenl, or both, n the State of Fioryanyar wilh, and accept

lg dlure typeu ar printad name of registered ugunl and ltto il appicable

(NOTE. Rquuru reguirad wheryﬂ(sluyng) DATE

9, Etection Campaign Financing
Trust Fund Contributicn.

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE PD

NAME MIHOPOULOS, ALEXANDER
STREET ADORESS | 1600 MAIN ST.

CITY-8T-7IP DUNEDIN, FL. 34628

TITLE sD

NAME MIHOPOULOS, ELEONORA
STREET ADDRESS | 1600 MAIN ST.

CiTY-ST- 2P DUNEDIN, FL 34698

TITLE

NAME

STAEET ADDRESS
Ciiy-s1-2IP

TILE

NAME

STREET ADDRESS
Ciy-§T-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

s 150, UD
DO. NOT WRITE
IN THIS SPACE

AT, W

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
c?accurate and that my signature shall have the same 1egal effect as if made ungler cath: that | am an officer or director

nA«

indicated on this report or supplemental report is true an
stee empowerad 10
address

of the corporation or the recewer or,
changed, or an an attachment wit

SIGNATURE:(

o empowered.

cute this report as lEQUIred by Chapter 607,

da Sialute1 and that myjame apbears in Block 10 or Block 11 if

PO TF Py

»c_dad'

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pharg #



