2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P02000000348 Secretary of State
1. Entity Name
KELSEY HOLDINGS, INC. 01-11-2008 90066 036 ***150.00
Principal Place of Business Mailing Address
306 E PRINCETON ST 306 E PRINCETON ST _ 400“16 JJ
ORLANDO, FL 32804 ORLANDO, FL 32804 e
e OO OO0 AT WO
Suite, Apl. #, glC. Suite, Apt. #, elc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0465051 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KELSEY, J MICHAEL
306 E PRINCETON ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FLL 32804

City F 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nams of registered ageni and title i applicabie. {NOTE: Asyisiered Age signature required when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ﬁDeWele TITLE [ change [ Addition
NAME KELSEY, ROBERT E NAME
STREET ADDRESS | 306 E PRINCETON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32804 CiTY-87-2P
L DEV 01 elete i Diecyreil Pez< '1DE NT chenge [ Addtien
NAME KELSEY, MICHAEL J NAME Kiwse / 3. MircHAC L
STREET ADDRESS | 306 E PRINCETON ST swecracoress | D ol £ €'2—( L& =7 f‘-r{ ST’
omy-st-20 .| ORLANDQ, FL 32804 fme-ST- 217 » 2t AND @ 3;2—- w
TITLE ST O petete TITLE D Change [ Addition
NAME SMITH, MICHAEL W NAME
STREET ADDAESS | 306 E PRINCETON ST STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32804 CITY-ST-2iP
e O Detste e DIQ-EL [ change ?Q\uumon
NAME NAME —\\(1 Kl_ L$E7/ be L
STREET ADDRESS STREET ADDRESS ﬁ.__.( -1
CITY-5T-2P CITY-ST-2IP S)Q 1 A)b 'L@
e 0 Detete T Mice P I‘ZESH; -I’T’ Tonange  J8 pdditon
NAME NAME C_ﬁ'\ N Ll
STREET ADDRESS STREET AODRESS 13 ol ¢ LI_‘TN’T % e
oITY-51-2P oITY-51-27 }‘.,l'" E,’\ 3z 8o~
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to 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 witlgan address, wilh all other like empowered o ] o
SIGNATURE: i W/qu //7/05 o7 E78 570!

SlGNATUlE AND TYPED OR PRINTED NAME OF SICGMNG BDFFICER OR RECTAR | s N MNate Mo Phews #




