FILED
2006 FOR FROFIT CORFPORATION Apr 13, 2006 8:00 am

DOCUMENT # P00000028867 ecretary of State
1. Entity Name 04-13-2006 90294 042 ***]158.75
KELBY PRESS, INC.
Principal Piace of Business Mailing Address
333 DOUGLAS RD, EAST P.0. BOX 1793 TEEmEyEEe
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T g ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Apptied For
59-3634473 Not Applicable
g Country e Country 5. Carlilicate of Status Desired ﬂ/ $Feae;ssqu Acditons!
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
KELBY, SCOTT
333 E. DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL l Zlp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printad name of ragistaned agent and Ltle if spphcable. {NOTE: Reglsterad Apent shgnaturs recieac when feanatatiog) DATE
FILE MOWIIl FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS [N 11
TIRE PD O3 Delete TME Ictange [ Addition
HAME KELBY, SCOTT G NAME
STREET ADDRESS | 214 HIGHANDWOODS DR smeranress [ 214 H1GRLANS WWoase PR
CF-SI-0P | SAFETY HARBOR, FL. 34695 cTY-ST- 1P
TmE JRVD )3"03;@ TME [Jchange  [J Addition
NAME WORKMAN, JAMES J HAME
STREET ADDRESS | 3020 ASHLAND TERRACE STREET ADDRESS
CiTy-ST- P CLEARWATER, FL 33781 Cry-sT-2P
TILE sD O Delete TnE EdChange  [] Addition
NAME KELBY, KALEBRA NAME
STREET ADORESS | 214 HIGHLANDWOODS smeramess | 21 MIGHLANTD Wyops oR
or-sl-iF | SAFETY HARBOR, FL 34695 CITY-ST-7F
TALE TD ] Detete TRE [Jctange ] Addition
NAME KENDRA, JEAN A RAME
STREET ADDRESS | 3020 ASHLAND TERRACE STREET ADDRESS
orr-st-¢ | CLEARWATER, FL 33761 CITY-5T-2P
TITLE [ Detete THLE [Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CIy-51-2p
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-ZP CITY-5T-2%

12. | hereby c:ermzI that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcatad on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered (o axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 10 or Block 11 i

changed, or on an atlachment with an address, with ajl other like ampowerad.
S€aw A Wewpzh  H-29), B13-423-s04

SIGNATURE:
AND TYPED OR PRINTED KAME OF EXQNING OFFICER OR DIRECTOR Daytime Phone #




