2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # P01000010833

3. Entity Name
KELLEY & FULTON, P.A.

Principal Place of Business Mailing Address .

1665 PALM BEACH LAKES BLVD, 1665 PALM BEACH LAKES BLVD.
SUITE 1000 SUITE 1000

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

BTN

01112008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =~ Aoplea Fo

65-1073685 Not Applicabla
o ; $8.75 Additional
5, Cerlificate of Status Desirad O Fee Reguired

8. Name and Address of Current Ragistersd Agent

KELLEY, CRAIG | ) 5
1665 PALM BEACH LAKES BLVD STE 1000 _ DO NOT .WRlTE

WEST PALM BEACH, FL 33401 IN THIS SPACE

1 /

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | arn familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled nama of registared apent and Ltis IF applicat:is. [NDTE' Regislared Aganl aigralure reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
MLE D . .
NAME KELLEY, CRAIG | ~ e . !
STREET ADDRESS | 1665 PALM BEAGH LAKES BLVD STE 1000 ' f%ﬂﬂﬂgﬂj 5’41 BS -
SIStz | WEST PALM BEACH, FL 33401 01/23/08-30033-002 150.00
TILE : i < . o .
NAME v
STREET ADDRESS - .
CITY-ST-20P ' ) ) -
e : ’ Y e :
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS - 8.
CAY-S1-21P . . o

~IN THIS SPACE

TME
NAME
STREET ADDRESS : .. ’ 4
CiTY-ST-2IP ! ’

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. { hereby cerlify Inat the information suppliad with this 1iIin§ does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or ihe receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmenjwiih an address, with all other like ampowerad.
SIGNATURE: (M\mﬁ (. (o0,  Droo . l/ﬂllloﬁ’ Sét-Y91- 1200

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNIND OFFIGER OR DIRECTOR Date Daytms Phone #




