2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000065551

1. Enhly Name

KELBY CORPORATE MANAGEMENT, INC.

Principal Place of Business

333 E. DOUGLAS RD.
OLDSMAR FL 34677

Maling Address

333 E. DOUGLAS RD.
OLDSMAR FL 34677

2. Principal Place of Business - No P.O. Box #

3, Mailing Adaress

FILED
Apr 17,2008 08:00 Al
Secretary of State

T

Sute. Apl. ¥ ¢ic. Suite. Apt 8 eic 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appied For
59-3655594 Not Apghcable
Zin Counry Zp Country » n $8.75 additional
5. Certilicate of Status Desired m/ Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nami

KELBY, KALEBRA
333 E. DOUGLAS RD.
OLDSMAR FL 34677

Street Address (P O. Box Number s Not Acceptabla)

City

FL Zipp Code

8. The above named entily submits this statement for the purpese of cnanging its registered office or registared agent, or coik, in the State of Flonda.  am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Srgnoture, lvped of prnes tame ol regskzed agertuid tle facpicazio.

{RNGTE Fegrsired Agor | eanalasy regurast wiwh saimtabng: PATE

9. Eiection Campaign Financing
Trust Fund Contrioation, )

$5.00 May Be
Added 10 Fees

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] Derete TLE [ Change  [] Addition
NAMEE KELBY, KALEBRA HAME
STREETADDRESS | 333 E, DOUGLAS RD. STREET ADDRESS 1 158. 75
omy-ST-7F | OLDSMAR FL 34677 CITY-ST-21p - e 1D
TmE VP 7 Deiete TITLE T change [ Additon
WAME KELBY, SCOTT NAME
STREET ADDAESS | 333 E. DOUGLAS RD. STRFET ADDRESS
eTy-51-21p OLDSMAR FL 34677 CITY-ST-2IP
TIILE [T paiete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P LITY-0F-21P
L T Dalete TILE [ change ] Acdition
HAME NAME
'STREET ADCRESS STAEET ADDRAESS
oITY-ST- 2P GITY-ST-2P
fITLE [ peicie nLe [ Change [ Addition
HAME, |
STRCE ADDRESS STREET ALDRESS
CIV-SI-2F CITY-S1- 2
TITLE [J pelgle TILE (T Crangz  [] Addiben I
NAME HAME .
STREEY ADDHESS STAEET ADDRESS !
oirY-§1-2P CITY-ST-2IP

12. | hareby certity that the information supplisd with this filng doas net gualfy for the exarnptions comained in Section 119, Ferida Statutes | furtner ceridy thar the infanmation
indicated on this report or supplemental reper is tue and accurate ang thal my signature shall have the same legal efteci as if made under oath: that | am an officer or direclor
of ihe corporation or the receiver ar trustee empowered 1o execule this report as required by Chapier 607. Florida Statutes: and shat my name appears in Block 18 or Block 11

if changea, or on an attachment wilh an address, with ail clber like empowared.

SIGNATURE: %&%ﬁ%&meow

\ka \@\rx(“om \AO/\\Q,

2laglox |

INING OFFICER OR DIRECTOR

‘ Laa Navtmn Enare 3 |



