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FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000079572 02-19-2008 90016 002 ***150.00
1. Entity Name
KELLY GALLERIES, INC.
Principal Place of Business Mailing Address
320 HAWTHORNE LANE 320 HAWTHORNE LANE
VERO BEACH, FL 32962 VERQ BEACH, FL 32962
P TS T ERGHRIG AR RN
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
54-2071760 Not Applicabla
Zip Country p Country 5. Cenilicate of Status Desired O ?eae-;esq:ig:;ﬁonm
6. N_ame iand Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name - - e e
FOWLER, MICHAEL D
1680 SW ST.LUCIE W BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 204 - - :
PORT SAINT LUCIE, FL 34986
i City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of regi agant and titla if (NOTE: Regrslared Agent signature required whaen reinstating} DATE
FILE NOWIlI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TMLE P 73 Delete TITLE - [ Change- - {3 Adgitioa
NAME KELLY, LAURA L HAME s
STREET ADDRESS | 320 HAWTHORNE LANE STAEET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-S7-4P
TE [ peete TILE O Crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS - - -
CITY-S1-ZIP CITY-5T-2P
TITLE ] Detere TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIrY-§1-ZiP
TILE [ Detete TITLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2P CIrY-$1-2P e o
TMLE ) O Delete TITLE - [ Change ~ ) Acdisna-
NAME ; NAME )
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2P

12,1 hereby certify that the information supplied with this filing-does not qualify for the exemplions centained in Chapter 118, Florida Statutes. | further certify that the information
incicatad on this report ¢r supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an addrass, with all other like erfnpuwerad.

S|GNATURE:M4 LA //aﬂiwa? (17 ) a8 166/

IGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prione &

Lasfo 1396% T}NY\‘O(AJ ~7




