2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077483 .=~ Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
DICK KELLY ENTERPRISES, INC.
Principal Placo ol Busincss Mailing Address
5818 NORTH LONGHORN TERRACE PO BOX 641104
AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suwite, Apl. #, elc. Suille, Apl_ #, elc. 15t MOORE CR2E034 (101’06)
Cily & Stale Cily & Siate 4. FEI Number Applicd For
75-2695854 Not Applicable
Z Couniry i Courtry 5. Cerlificale of Stalus Desired O ?g'gesqlﬁf::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hNome
PONDER, CHARLES L :
21 BEVERLY HILLS BLVD Streol Addross {P.O. Box Number is Not Acceplable)
BEVERLY HILLS FL 34465
City FL Zip Codo

8. Tho above named enlity submits this slatement for the purpose of changing ils regislercd ofiice or registared agent. or both, in tho State of Florida. | am familiar with, and accept
the obligalions of regislered agont.

SIGNATURE _—

Sgralurs, lyped or prnied name d registered agant MM‘ICSNE. (NOTE: Regwierad Agant signatume requirad whan rengtaling} DATE
-FILE NOW!I! FEE |S_ $150-0°£ 9. Eleclion Campaign Financing  $5.00 May Bs
After May 1, 2007 Fat'a Will,Be $550.00 Trust Fund Contribution, []  Added to Fess

Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST (] Detele I [ change [ Addilion
NAME. KELLY, RICHARD L NAMC
stree1 anonrss | 5818 NORTH LONGHORN TERRACE STREET ADDRESS UOOODC 055654
cny-st-zp | BEVERLY HILLS FL 34465 CITY-S7-7IP 04/2307-830058-002 150,00
TIHE [ Dolele Tt [ Change [ Addition
NAME . NAME
SIFEE! ADIESS STREET ADDRESS
CITY-81-21P CITY-51- 2P
THe [T celere Tne [J Change [ Addition
NAMF NAI
STREET ADDRESS STRECT ADDRESS
CITY-ST-21F - CITY-SI- 2iP
TinE O Datete THLF [ Change [ Adeltion
NAME RAME
STREET ADDRESS STREET ADDAE SS
CITy-$1-71p CiTy-ST-21p
i 1 pelete TALE ’ [ Change [ Addhion
NAME NANE
STREE] ADDRESS SIREET ADDRESS
CITY-$1- 7P CITY-S$1- 2P )
1e O petete e - [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRI S5
CIY-S1-21P Ciy-S1-ZIP

12. | heraby cortify that tha information suppliod with this filing does not qualify for the axemplions contained in Section 119, Florida Statules | further certify that tha information
indicated on this report or supplemental report is rue and accurate and lhat my s:gnature shall have ing sama legal ellect as if made under oath; that | am an officor or director
of the corporalion or the recaiver ar lrustee empowcerad 1o gxecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachm:a I with an address, with ail offor like cpw%" e '
SIGNATURE: -/WJ kb foicig L LY ) Y907 .  352- 52V-9327

SIGNATURE AND TYPED OR PRINFED IGNING OFFICER OR DIRECTOR / Date Daytma Phone #




