FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000079572 01-29-2007 90062 024 ***150.00
1. Entity Nama
KELLY GALLERIES, INC.
Principal Place af Busingss Mailing Address q 0 “ “ b “ u 0
320 HAWTHORNE LANE 320 HAWTHORNE LANE
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962
R (TR
Suite, Apt. #, etc. Suitg, Apt. #, atc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
54-2071760 Not Applicable
Zi Country Zip Country 5. Cerifficale of Staws Desired [ fg;g‘ Additonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
FOWLER, MICHAEL D _
1680 SW ST LUCIE W BLVD Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 204
PORT SAINT LUCIE, FL 34986
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prinied name ol regustered agent and tle if appwcable (NOTE Regsiered Agent signatuse required when remnstaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. d Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TILE [ Change (] Acdition
NAME KELLY, LAURA L NAME
STREET ADDRESS | 320 HAWTHORNE LANE STREET ADDRESS
crv-si-z2p | VERQ BEACH, FL 32962 Cry-§7-219
TLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-2IP
TITLE 3 petele TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T- 2P J
TME 1 Detete TInE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-SI-2P
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-21P CIY-51-2P
TME 0 petete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2IP ClY-53-2p

12. | hereby certify that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 trustee empowared to axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: b@u 14 (’ / Leeoe € Keily :_/ag/w (=713) LI~

SIG’JATURE AND TYPED OR PRINTED NAME GF SIGNINGWE_R OR DIRECTOR Date Qaytune: Phona #

(v



