FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO0000056843 04-24-2006 90410 007 ***150.00

1. Entity Name

KELLY BENNETT, INC.

Principal Place of Businass Mailing Address q n 0 5 95 87

PO BOX 0424 717 E. OAK STREET
WINDERMERE, FL 34786 KISSIMMEE, FL 34744
e ST U0 A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3652306 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA - Kdelly feam:ftf T o
717 E OAK ST lreet regss, U x Number i ol AcCep
KISSIMMEE, FL 34744 ééjé awthorne Hi i‘i ﬁiace 201
Cit Zip Cogl
Y Orlando FL l 3'%893,%

8. The above named entity 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
he obhganons of registered a

SIGNATURF /ﬁa/// /;———P——- %"’"‘/ /¥, 2ot

7

Srgr\alure typed or nrl of registered agent and tlle f apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ljnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
.-
10. - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE (O Change [ Addition
NAME BENNETT, KELLY MAME
STREET ADDRESS | PO BOX 0424 STREET ADDRESS
CITY-S1-2IP WINDERMERE, FL 34786 CITY-57-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-§3-21P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S3-21p
TITLE O Detete TITLE I Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S3.2IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further cerily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:%A—-—-:%/V A T s T o S VS pons 072970724

SIGNATUHE AND TYPED OR PRINTED NAME OF S{GNING OFFICER GR DIRECTOR Date Daytme Phane ¥




