FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050462 ’ 5 01-19-2006 90075 002 ***150.00

1. Entity Name
KELLEY D WILLIAMS, INC.

Principal Place of Business Mailing Address
1 ENTERPRISE DRIVE P.0. BOX 350457
A3 PALM COAST, FL 32135-0457

BUNNELL, FL 32110 US

S s AU MC G

Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEI Number Applied For
55-0863564 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ fi';fqﬁ",;’}“"a‘
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KNIGHT, JERRY C
4721 E. MOODY BLVD Street Address {P.O. Box Number is Not Acceptable)
BLDG #5 SUITES 505&506
BUNNELL, FL 32110
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signature, lyped or prinied name of ragistered agen| and ile il applicable. {NOTE: Regisierec Agent signaure required when reinstating) DATE
FILE NOWI!! ‘FEE 15 $150.00 9. Election Campaign Einancir‘-g- $5.00 mayBe - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECAORS IN 11
TLE PSTD - . O Detete TITLE BAChange [ Addition
NAME WILLIAMS, KELLEY D HAME
STREET ADDAESS | 2A WHEEL PLACE smeeoness | 17 EvANSMaiLL Lade
CITY-$T-2IP PALM COAST, FL. 32154 CITY-ST-21P
TITLE 7 oetete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP Y- §1-2P
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TIE [ pelete TITLE ) O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2IP
TmE O Detete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-2P

12. I hereby certify that the information supplied with this fling does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachryenLwith an address, with all other like erpowered. _
SIGNATURE: /%/»’—/ Killey D;%u).\\-ﬁmﬁ 01~ Db 3R -4

/ BIGHAFURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER QR Daytime Phons #




