2008 FOR PROFIT CORPORATION
REINSTATEMEN-T

DOCUMENT # P02000016629 -

1. Entity Name

ED KELLEY CONSULTING, INC

Principal Place of Business

190 PINELLAS LANE #205
(OCOA BEACH, FL 32931

Mailing Address

190 PINELLAS LANE #205
COCOA BEACH, FL 32931

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

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.
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City & State Cily & State 4. FEI Number S AT |
02-0556060 ] Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired .| $8.75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLEY, EDWARD
190 PINELLAS LANE #205
COCOA BEACH, FL 32931

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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

Signature, typaa of prnled name of registerad agent and

ttie f applicable

{NOTE: Registarad Agent signature requined when reinstating} DATE

FILE NOWII! FEE 1S $130.00
After January 1, 2009, Fee will be $300.00

In accerdance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete THLE [ Change 7 Addition
NAME KELLEY, EDWARD NAME

STREET ADDRESS | 190 PINELLAS LANE #205 STREET ADDRESS

CITY-ST-2IP COCOA BEACH, FL 32931 CITy-ST-71P

TME Delete TNLE T ; e 2=y =0 —S -5npage Addition
NAME ° NAME 117 ﬁg" D-:FIE 1 ‘ﬁlﬁlg Hl:ﬁ:S ! ﬁ?r E!]_

STREET ADDRESS STREET ADDRESS S SRR ##150.00
GITY.51-2IP oITY-ST-29

e O Detete TILE " T Ochange” ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2Ip I} . CITY-S1-2IP

TILE \g \\\\@ Delete TIE [JcChange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-7IP

TITLE T Delete TmLE [ Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDPESS

TTY-ST-2IP CITY-ST-2IP

me O Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oHTY-8T- 2P CITY- ST ZIP

12. | hereby certify that the information supplied with this !ilin‘? does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altachmenl with an address,gwith all other like empowergd
SIGNATURE: @é/‘fﬂw 2

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGI

G omce;zﬁmecmn

Date Daytme Phone #

7



