| T -~ FILED
2007 FOR PROFIT CORPORATION . : - May 03, 2007 08:00 A
j — ANNUAL REPORT _ ' | - Secretary of State
' DOCUMENT # P03000042706.- R

1. Entity Name

KELLY LAND HOLDINGS OF NWF, INC.

e b oot

Principal Place of Business . - Mailing Address
777 N. BEAL PKWY - 223 ELDREDGE ROAD

FORT WALTON BEACH, FL 32547 _ FORT WALTON BEACH, FL 32547

(T

04302007 NoGChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " o

05-0567337 Not Applicable
0O $8.75 Additional

Faee Required

e i #E e cwedew o' | B, Certificate of Status Desired
- .

6. Name and Addrass of Current Registerad Agont Ty A

' Vo
Palr R LY I ep't . !

FOSTER WILLAMSCOTT ~ .~ . =~ e A MAT ‘
909 MAR WALT.DRIVE S 1 DO NOT WR|TE

SUITE 1014 B T
| FORT WALTON BEACH, FL 32547 - _ ’;E*»'?.,'; R .IN, TH'S SPACE

It -

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agant, or both, in'the State of Florida. | am familiar with, and accept
. . . . 1 . .

the obligations of registered agemt.

. S A
SIGNATURE T Rt :
Signature. typad or prinied name of regi:lnr!d wgont and tito If apphcable - (NOTE: Regisisred Agont signature required whon reinsteting) - DATE
. . NS e np | HE0OONT5a7a
FILE NOW!!I FEE IS $150.00 . | B Election Campaign Financing -$3.00 MayBo | * 1y "]]?'#{?%jl’ﬁ =00z 150,00
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. d Added to Fees T = - "
10, OFFICERS AND DIRECTORS : ] . B
TITLE D o ] : - . .
NAME KELLY, ADAB -~ ' e ' _ T
STREET ADDRESS | 223 ELDRIGE RQAD : : . L N .
orv-s-2p | FORT WALTON BEACH, FL 32547 . . D A T et
TITLE ] . . a B ME] CE ' > A - o ,
NAME _ B N atoon b TR
STREET ADDRESS ) . o
CITY-ST-2IP ’ : ,
TinE N ) I T e
NAME . ‘ . C AR ' R

vy - =] DONOTWRITE .

|- INTHIS SPACE

STREET ADDRESS ' . o : Sl e
CITY- ST- 2P ' i

- P 'u. "
Rl [ T YO T F

'
L

TLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE ' Lo . Lo ..
NAME : ’

STREET ADDRESS
CIY-SI-2IP

. ]

e hee e v st | it e e P e b .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same lagal effect as it made under oath; that | am an officer or diractor

of the corporation or tha receiver or trustee empowerad Io exacuta this report as required by Chaptar 607, Florida Statutes: and that my name appsars in Block 1 | i
changad, or on an attachment wilh an address, with all other like empowerad. 9 A . ° S PP ock 10 or Block 111

SIGNATURE:

e i .

.
NATURE AND TYPED OR PRINTED




