FILED

Jul 15, 2005 8:00 am
2005 FOES,'}SK{TR%%%?;RAT'O" Secretary of State

DOCUMENT # P03000042706 (07-15-2005 90020 032 ***150.00

1. Entity Name
KELLY LAND HOLDINGS OF NWF, INC.

Principal Placa of Business Mailing Address 2 0 0 B 'l 1 1 g

777 N. BEAL PKWY 777 N. BEAL PKWY
FORT WALTON BEACH, FL 32547 ' Ve

FORT WALTON BEACH, FL 32547

Suite, Apt. #, etc. Suite, Apt. #, elc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
05-0567337 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desired O §g'gi$f;ﬂ“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FOSTER, WILLIAM SCOTT '
909 MAR WALT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agent and ttle i applicable, (NOTE: Registere! Agent signatire raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TME [J change 3 Addition
NAME KELLY, ADA B NAME
STREET ADORESS | 227 ELDRIGE ROAD STREET ADDRESS
CaY-ST- 2P FORT WALTON BEACH, FL 32547 TITY-ST- 2P
TITLE 3 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME O Delate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-1P CITY-S1-2P
TME [ Delete TIRE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIY-51-2IP
THLE [ Delete TmE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADORESS
GITY- ST 7P CITY-ST-7P
TILE 0 Delete DILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-ST-2IP ciTy-§1- 2k

12. | hereby certily that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or frusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an aiiachmanl wilh an addrass with all other like empowerad

SIGNATURE: /j 1%\ 7/r3/p5 /.95‘0) &63-35/3
SIGNA'I'LIHE AND TYPED OR PRINTED NAME OF SIGN| QFFICER QR DIRECTOR Dale

Dayime Phons 1




