2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038015 Feb 08, 2008 08:00 AN
1. Entity Name
* Secretary of State

KELLY CUSTOMER IMPRESSIONS, INC,
Prircipafl Place of Business Mailing Address
3353 FOXRIDGE CIR PO BOX 271601
2. Prinzipal Place of Businges - No PO Box 4 3. Maling Addrass

Suite, Apl. #, etc. Sule, Apt. #, e, 15t MOORE CRPEQ34 (10/07)

City 8 State City & State 4, FE! Number Appised For

16-1663157 Not Apphcable
Zn Counry Zp Country 5. Cerficale of Status Desired 0 Ei.zgj\i?;;ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéé";b?(%%%E CIRCLE . Suweet Adargss {P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City FL 2y» Code

8. The asove named entily submits this statement for the puroose of changing its registerea office o registered agent, or cotr, n the Staie of Flonda. § am familiar with. and accept
the obigations of registered agent.

SIGNATURE

Sagnstune. eped oF Pricred 1anta Of iy sl ored naect ut Lhs Faeploacie. (NGTE Regisierss AgGor ¢ NG rogiumdey wmr somalf g+ DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Gentibution. [ Added to Fees

10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P 7 Decie TTLE O change [ Addilior
NAME KELLY, DOUG HAME

STREET ADDRESS | 3353 FOXRIDGE CIR STREE” ADDRESS

CITY-51-21° TAMPA FL 33518 CITY-5T- ZIP A I s v

TVLE v I peete TILE 0271802002200 cpmge, [0 Aadian
NAME BRADEN, KELLY HAWE

STREET ADBRESS | 3353 FOXRIDGE CIR STIEET ADDRESS

CITY-51-21 TAMPA FL 33618 CITY-51-2IP

e S O Deete TLE [ change [ Adhtion
NAMSE KELLY, LYNN HME

STRZET fODRESS | 3353 FOXRIDGE CIR ‘ ’ STREET ADDRESS)

CITY-ST-2IF TAMPA FL 33618 CITY-ST-2IP

TILE T 3 Desese Tk [ Change [ Addilon
HAME MICHAEL, KELLY HAME

STREET ADDRESS (3353 FOXRIDGE CIR STREET ADDRESS

CITY-§7-2P TAMPA FL. 33618 LITY-51-21P

TiLE (3 Do TMLE [J crange [T Additon
HAME HAME

STREET ADLRESS STALET ADDRLSS

CITY-S[-2R CITY-5T- 28

TME [ pete TMLE [JCrangs [T Acdition
NAME HeME

STREET ADDRESS STREET ADDRLSS

CITYET2IP CITY ST 2

12. | haraby certity that the information sunplied with mis filng does net qualfy for the exemptions contained in Section 119, Ficrida Statutes | furmar certity that the information
indicated on this report or supplermenal repart is rug and acourate and thal my signature shall have the same legai elect as if made under oath: thed | am an officer or direclor
of the corparation or the regaiver o trustee empowerad to execute this report 2s requred by Chapter 607, Ficrida Swatutes: and that sy name appears in Block 13 or Bleck 11
if changed, or on an attagfment wilh an address. with ajhcther like empowered.

SIGNATURE: Dovs Keyiy | ~C—af  §13-3€C-302

SIGNATURE y(yTVPED OR PHINTEWME OF SIGNING OFFICER QR DIRECTOR Cats Rywimo Frore #




