2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' : FILED

DOCUMENT # P02000035541 . Mar 07, 2007 08:00 AM
1. Entily Name : !
r f
KELLEY SHORT, P.A. Sec etary 0 State
Principal Place of Business Mailing Address
15574 LATITUDE DR. 15674 LATITUDE DR.
T T H“Hm m |I“| ”IH ||m ||H|||”‘ mll Hm INI!I”” MI} Hl‘ll‘ H ‘ll‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt. #, clc. Suita, Apl. #, elc. 1st MOORE CR2E034 (1 0/06)
Cily & Stalo Cily & Slale 4, FEI Numher _ | Applica For
04-3640425 [Not Applhcabic
Zip Country Zip Counlry 5. Corlificale of Status Dosired 0O g‘g.ggqlﬁ?ﬂionar
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SHORT, KELLEY
18574 LATITUDE DR Slreei Addross (P.0O. Box Numbar is Not Acceplable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. Tho above named cniity submits this slalement for the purpose of changing ils registered offico or regisicred agent, or both, in the Stale of Fionda. |« am familiar with, and accept
lhe chiigaticns of registerad agent

SIGNATURE

Sgnature | lyped o ponted name of regestered agent and blle r agpicabie. (NGTE: Ragstoras Apen signalue requaed when rensiatig) DATTE

FILE NOWII! FEE IS $150.00 9. Eloclion Campagn Financing ~ $5.00 May Be

After May t, 2007 Fee Will Be $550.00 h
Make Check Pas;able to Florida Department of State TrustFund Contebuton. - L] Added o Feee
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PVPS O Delero i O Change 1 Addinon
NAME SHORT, KELLEY NAME
st anpress | 15574 LATITUDE DR SIRFI T ADDIV 4%
G-s1.cF | BONITA SPRINGS FL 34135 CIY- 8121 LEOnnenayed

[ L B B o N o v T T e I, (O, O I el M i T

ni O Delete T AT ARSI Y S e O Addiaon
NAML NAMI
SIFECT ADDRISS SIRFL| ADDIESS
CITY-$1-7p CHlY-ST- 2P
HI[] [ pelete i [ change  [J Addilion
NAM NAME
SIRICT ADDRISS STRLT ADDAT 55
CITY-8i-71P ’ Y-51- /1
nr [ patete e [ Ghange (] Addilion
NAMI NAML
SIREITADDRFSS SIRILI ADDRESS
ClHyY-S1-71° CITY-S1-7IP
it [ Delele it [ Change [ Adeition
NAME NaMI
SIREET ADOHESS STRIL T ADDRL S5
CIY-SE-21P COy-s1- 2
[1[1#3 [ peiers mu [ change [ Addilion
AN NAMY
SIRETT ADDITSS SIRETT ADDRESS
CHY-S1-2IP Ciry-st- 2

12. | horeby coriify that the information supglicd wilh this iling does not qualily for the exemptions containod in Section 119, Florida Statules. | further cerlify that the inlormation
indicatod on this reporl or supplemental reporl is true and accurale and that my signature shall have the sama logal offect as if mada undar oath; thal | am an officer or director
of tha corporation or the recaiver or irustac empowered 10 oxacule this report as raquirad by Chapter 607, Florida Stalulas: and thal my name appears in Block 10 or Blogk 11

if changed, or on an allachy wilh an addross, with all other like empowerod.
SIGNATURE: 5-5—-077
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




