2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P03000007501

1. Enlity Name

KELLY HALLORAN INC.

01-29-2007 90085 037 ***150.00

Principal Place of Business

3402 S.E. 10TH PLACE
CAPE CORAL, FL 33304

Maikng Adaress

s 3402 S.E. 10TH PLACE

CAPE CORAL, FL 33304

us

60008838

2. Principal Place of Business - No PO, Box #

4920 SW 177H AVE

3. Mailing Address

H920 Sw i7mH Ave

AR

Suite, Apt, ¥, efc. Suite, Apt. #, elc.

CAPE CORAL, FL 33904

01212007 Chg-P CR2E034 (12/06)
Cily & State Ciy & State 4. FEI Number Applied Fin
CAFE COAL , F LoLipA CAPE COLAL | £ (00104 90-0058097 Nol Applicabic
ZI_‘}}M/L,L CO"H&SA ap 33914 Cnuu(tl)yj A S, Cettificate of Status Desired a Easa'z?ql‘:‘rﬁ;“mal
8. Namas and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

HALLORAN, KELLY
3402 S.E. 10TH PLACE Street Agdress (PO, Box Number is Not Acceptatle)

20 St 1 1TH AVE

Y Cate Ok

FL | 5%

the obligations of registered agen!.

SIGNATURE

8. The above hamed entity submits this stalerrent for the puspose of changing its registered office or registered agent. of both, i Ihe Siate of Floriga. | am familiar with, and accept

Syatre, typed or printed name o regiaered agent amd ttie ! appicabe

(NOTE, Aeqstts d AQenl agndiure réqured whes [enaing)

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contri

9. Election Campaign Financing

bution.

$500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
IE P 1 Detete TILE [frange [ Adaition
NAME HALLORAN, KELLY NAME

STREETADDRESS | 3402 S.E. 10TH PLACE srecaress | P20 St 17RHAVE

omv-5-7F | CAPE CORAL, FL 33904 oY -ST-ap CVZ coee A 33574

TILE 1 Delete TILE [ Crange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CTy-S1-2P CITY-51-719

TmE .1 Delete e [ change [ Acuition
NAME NAME

STREETAGDRESS STRECT ADDRESS

ory-sT-219 CTy-S1- 4P

HILE 3 Delete TLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2F CIiY-S1-2Ip

TITLE ] Delete NILE {3 Change ] Addition
NAME MAME

STREET ADDRESS STREFT ABDRESS

ciry. §1-2P GY-51-7P

T 1 veere L [ change  [T] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-47-4P CITY-S1-2P

changed, or ob an atiachmeni with an adgress. with all other like empowered.

12, I hereby cerlify that the information supplied with this filing does not quahfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report of supplemental repart is true and accurate and Ihat my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ol the corparalion or ihe recerver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

NELLY  Hppp orHr)

-5 -07

Xf SIGNATURE: ,

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC TOR

Date Caybme Phoma #

~23=-GHO+EF7



