2006 EOR_PROFIT conpoﬁAﬂou . FILED
ANNUAL REPORT (AR) ! Mar 27, 2006 8:00 am

DOCUMENT # P02000035541 Secretary of State

- Entity Name 03-27-2006 90266 024 ***150.00
KELLEY SHORT, P.A.,

Principat Place of Business Mailing Address

7083 RADIC RD. P.QO. BOX 446

TNERTARMT A
2. Principal Place of Business - . 3. Mailing Address . \
(55N Lodtde DOVE | 155774 Loadidude DRIVE.

Suite. Apl. #, eic. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & State , _City & State . 4. FEI Number Applied For
Ponrtn Springs FL_ Rpnitaoprings , Fi 04-3640425
Zip i Chuniry aip " Counry - i $8.75 Additional

. o gm— 5. Certificate of Status Desired O N
2435~ D SA 225 ushA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORT, KELLEY — . :
1083 RADIO RD. NS SR e e &

“ Boncley Priigs FL | 88725

8. The above named entity submits this statement fer the putpose of changing its registered office or registered ageni. or both. inyhe State of Florida. | am familiar with, and accept

the oblkgations of pegistered ageni.
. pay. 4

TR T e l]le

r e i
s narme ol regislered agenl ann’hl‘c It apphcatde /

SIGNATUR [

{NDTE Regrtaran Agert sygnature raaunad whet remstatig)

FILE NOW!!! FEE'IS $150.00 . o
) _ e 12 n 8. Eleciion Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 Tiust Fund Contributon. ] Added 1o Fees
- Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVPS 3 oelste e ,ﬁ Change  [7] Addition
NAME SHORT, KELLEY NAME \

STREEF ADORESS | P.O. BOX 446 smtaooncss | /5SS L Lottvole Derve.

o-sT-2P | NAPLES FL 34106 CINY-ST-2P Banf {4 Sﬂf/‘ﬁmé FL 35//3 S

TME O Delete TME ’ d 4 [JChange (] Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY- Si- 2IF CITy-ST-21p

e O nelue 11TLE . _ {Change [} Adddion
HAME HAME

STREET ADBRESS STALET ADDRESS

CITY-57-21P CITY-ST-7IP

TE O Detete TiLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-57-2p

TITLE [ oelete TRLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- 51-2IP

TILE O veteie TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-Z8 CITY - ST- 2P

12. | hereby certity that the information supplied with Ihis liling does not quality tor Ihe exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal etiect as if made uncler path; that | am an officar or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11

SIGI\;ATI;!RE: /}ZCQML// M - 5 ello/ 5ho QJL 5150 X -50-6375

Msmfmune AND rvpsnﬁn PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ Raler Daytime Phona 4




