FILED
2006 FOR PROFIT, CORPORATION Mar 01, 2006 8:00 am

DOCUMENT#P6100005'2328 | aEE, | Secretary of State
e A, 03-01-2006 90008 019 ***150.00

1. Entity Name ‘ N
KELLY :MISSELHORN BOAT CORP

Principal Place of Business Mailing Address - .
621 SE CENTRAL PKWY 621 SE CENTRAL PKWY ' o
STUART, FL 34994 STUART, FL 34994
s g G ARLCAMEL IR AR
1925 CormrrexCe. LN V3355 CommexCe L
ulie APt “‘é ""f-")'e‘“ 02202006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
j [ '4'{ ' R_, Lf,\,P 4—&( ﬁ_, 65-1115207 Not Applicable

Zip 3% 8 Countryl_m 2 3&38 Coumryu:f) 5. Certificate of Status Desired O ?g'gfqﬁﬂjm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, IV, GEQRGE T .
621 SE CENTRAL PARKWAY Street Address (P.O, Box Number is Not Acceptable) . R
STUART, FL 34994

>IEAR 1835 Commerce Lane, Sulte 5

o j _ Ciy - JUp[IET, FL 33458 FL [ ZrCode ., .

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obl:gatlons of. regxslered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and lithe if applicate. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPs (7 Detete e [Hnange [ Addition
mME [ KELLY, GEORGE T IV NAME y H
shegT ooeess | 621 SE CENTRAL PARKWAY onmoress | 1935 Commerce Lane, Suite 5
onv'si-ze” | STUART, FL 34094 o e CTY-5T-7P . - Jupiter, FL 33458 .. ...
IME ' O Delee me .~ [DChange . (3 Addition
NAME NAME-. . e el (TR T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ ‘ cmy-s7-2F B ’ CTor T e
TITLE [ Delete TILE : ‘ - O thange. . [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
cITY-S1-ZP CITY-ST-20P
ME 3 Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-$3-2IP CITY-§T- 20 _
TILE 3 Delete TIMLE O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-27P
TME [ Delete TiME Ochange [ Addition
NAME RAME
STREET ADDRESS ) . STREET ADDAESS
cmy-st-ze” | . ’ CITY-S7-2P

12. 1 hereby cemfy that the information supplied with this tilin 3 does not qualify for the exempllons ‘cortaired i in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

ee empowered to gxecute this report as reqmred by Chapter 507 Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

B changed or on an attach ess - with alt r fike empowered. -

SIGNATURE - T - 4@7/0@ ol 745 18|

e e, ({lGNAT‘RE AND TYPED OR fRINTED NAMEbF SIGNING OFFICER OR DIRECTOR o Data

1.0l the corporation or the rec




