.2066 FOR PROEIT CORFORsTION s« Jun 16,2006 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P03000013821 05-04-2006 90228 006 ***150.00
*1. Entity Name

JAMES W. KELLY, P.A.

Principal Pace of Busness Mailing Address i
14 SOUTH LAKE AVENUE *14 SOUTH LAKE AVENUE £
AVON PARK FL 33825 AVON PARK FL 33825 ! H Ig
2 Prmopsl Place of Business 3. Maring Adcress —'l ;
Suile, Apt. #, eic. Suite, Api. ¥, etc. 151 MOORE cﬁzEO:M (10/05)
Cuy & Siate City & Swate 4. FEI Numbe: Applied For
65-0739523 ) Not Applicabio
o . Country g Couniry 5. Certificate of Staws Desied [ gg ;esq:"ﬂgw"a’
6. Name and Address of Currant Registered Agen! 7. Name snd Address of New Registered Agent
Name
'ff%%ﬁig’ AVENUE Sireet Aduress (P.0. Box Numbe s Not Accepiable)
AVON PARK FL 33825
City FLjZﬁn Code

8. The above named enhrv submits this staternan 1or the purpose of cnanglng its registered office or registered agent. or bath, in the Stata of Florida. | am tamliar with, and accept

.'moem/ \)G/nes /8y /(//ci é»‘} OQ

Apene Sna 1le 1 INOTE: Regpettcqst Agert pnatrs Nkt whern 1naidag] -

9 Flcction Campaign Financng  $5.,00 May De
Trust Fund Contricunion.  []  Acced to Fees

o S TRS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TRE D 3 Getete mi Doange ) Addision
HANE KELLY, JAMES W HAE

STRET ADDRESS |98 LAKE SEBRING DRIVE STRELT ADDRESS

an-si-z7  |SEBRING FL 33870 cary-S1- 1o

nng O petrse L1 OChange [ Addition
NAME HAME

S$TREET ADDAESS SIREE! ADDRESS

ny-si-pr cTy-41- 2P

T O3 Dewse TILE Ocmnee ] aodition
AV o B

STREEY ADGRESS STRELT AODRESS

CITY-ST- 7P . CIvY-S1- 2

TME O Deter me QO crange [ agoition
HAME HAME

STREES ADBRESS STREET ADORESS

PLENS. oTy-s1-7e

THLE (3 Detetz meE Ocrange O Adatisn
Mg . NAME

STREET ADDRESS STRECT ADDRESS

ony. st "ot e .

g O ceiere Tt D change [ Addition
Nang NAME

STREET ADGRESS STREET ADDRESS

CiTy.S1.zp [wiL AL J

12 | hereby cetily that the information supplied with this tling does not quality for the exemptions contained in Section 119, Flonda Siatutes. | turiher certily that the information
ingicated on iy zeport or suppiemenial Fepor is ue and accuraie and that my Signaiuse shall nave ihe same legal ellact as if mace under oaih: hat | am an ollicer of Cirecior
c:i the corpoeation of (BCRIVET OF 15180 SMPOwEred 1o execule Ihis repon 33 required by Chapter 607. Forida Siatutes: anc that my name appears i Block 10 of Biock 11
it changed, of on ai @

mei an acoress, with all ot tike ampoweren, .
SIGNATURE: ,__dz: (S — ‘ k)an(S W {g//x} é,.. ":j —0 &

WMDN PRINTED MAME OF HIGNAQ OFFICEA OR IAECTOR




