FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000060508 > (3-02-2006 90012 007 ***150.00
1. Entity Name
KELRAY REALTY, INC.
Principal Place of Business Mailing Address
101 POND CYPRESS RD. 101 POND CYPRESS RD. 40022795
VENICE, FL 34292 VENICE, FL 34292
T S BRSO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272006 ChgP CRZE034 (11/05)
City & State City & Stata 4. FEl Number . o Applied For
65-1124159 Not Appiicable
Zip e Country zp ) Counury . E Cen-i-ﬁ-ca_te of Status Qesirid ‘_ Eﬁ?g;?qﬁ:juj’"al .
6, Name and Addrss of Current Registered Agent 7. Name and Addroas of New Registered Agent

Name
BETTERTON, GREG A

981 RIDGEWOOD AVE., STE. 101 Street Address (P.O. Box Number is Not Accaptable)
VENICE, FL 34292

City FL l Zip Code

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
the cbligations of registerad agent.

SIGNATURE
Sigrabae. typed or printad ngrme of registered agent and tie i appicabie. (NOTE: Ragistansd AQEn mQNATLIG NQUISd whn Nsnstasng) DATE
7 FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
"7 After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Detete TITE [ Crange [ Addition
NAME SMETTS, ROBERT H NAME
STREET ADDRESS | 409 S, CASEY KEY RD. STREET ADORESS
CITY-$7-2P NOKOMIS, FL 34275 CITY-S3-21P
LUt D [0 Delete TE P ﬁcrmge £ Addition
NAME SMETTS, KARLA K HAME L1180 SMEFTTS
STHEET ABORESS | 409 S, CASEY KEY RD. SRETMORESS |<ined & CAASEY Le ¥ 2 C/
oiv-SzP | NOKOMIS, FL 34275 uv-srae | 0K opmeS , e 3 ¥R7S
e 1 Detete e ' [JCrange [ Adgition
NAME - - NAME ——— - .
STREET ADDRESS STREE ADORESS
CITY-ST- 2P CATY-SE-2P
TME ] Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TE 7 pelete TME JChange [ Addition
NAME NAWE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P Cav-sT-op .
HLE 3 Detete TMLE [ Change 7 Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CeTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresg, with all other like empowered.

SIGNATURE' : ‘% isr Smervs 2 :::17-0(0..-‘77/ HEE I

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Caytime Phone #

o




