- FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000050462 ' T 04-04-2008 90024 049 **%150.00

1. Entity Name
KELLEY D WILLIAMS, INC.

Principal Place of Business Mailing Address FUUJJILAY
1 ENTERPRISE DRIVE P.0. BOX 350457 :
A-3 PALM COAST, FL 32135-0457

BUNNELL, FL 32110 US

[T Y

Sute. Aol B &to. Sute. Apt. . etc 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiled For
55-0863564 Net Applicable
Zip o - ) Cauntry Zip R Country _S. _Cert'lficale.of_Stalus,Desirgdﬁ_uwgé%;%l%d%‘!@gl—- -
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
‘- Name
KNIGHT, JERRY C ..
4721 E. MOODY BLVD Street Address (P.Q. Box Number is Not Acceptable)
BLDG #5 SUITES 5058506
BUNNELL, FL 32110
City FL l Zip Code

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

SIGNATURE - :
Signalure, typad of prinied name of registered agani and fille il epplicable. (NOTE: Registared Agent signatu/a required when rainstaing} DATE S.a
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Centribution, d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
s PSTD O pelete TILE T Change ] Addition
NAME WILLIAMS, KELLEY D NAME
STREET ADDRESS | 17 EVANSMILL LN STREET ADDRESS
CITY-8$1-2IP PALM COAST, FL 32164 CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-71P CITY-ST-ZP
TITLE : O velete TRLE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P
TME O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2iP ] A
LE 7 pelete TILE . e s e = ‘[0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shals have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiyer o lustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an atjach witlv@n address, with all other like empowered.

R 11D W, {lyms ol-0i R 336 Y7-5252

TYPED OR PRINTED NAME OF SIGNING OFF¢R OR DIRECTOR Data Daytime Phone #




