FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000114784 ecretary of State
1. Entity Name 04-18-2006 90089 011 ***150.00
MACK KELLY INC.
Prin¢cipal Place of Business Mailing Address
4957 SIGNAL HILL RD 4957 SIGNAL HILL RD
T T “ll‘lm mlll“ "m ||m II[[| “mﬂm Hl“l‘l”‘lllHlml’lml |I ‘“‘
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. 4, efc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
20-0325178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName

KELLY, MACK

4957 SIGNAL HILL ROAD Street Address {P.Q. Box Number is Not Accepiable)

ORLANDO FL 32808

City FL l Zip Code

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

SIGNATURE

Signature, typer or prnted name ol regisleted agent ang ulle i apphicatse (NOTE ReQ§iarea Agent signature muind when ronstanng) DATE

i FILE NOWNL FEE IS $150.00;
v After May 1, 2006 Fee Will'Be $550.00+ <
_Make Check Payable to Florida Department of:state )

9. Election Cempaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [ change [ Addilion

NAME KELLY, MACK NAME

STREET ADDRESS 14957 SIGNAL HILL RD STRECT ADDRESS

CITY-Si-2P QORLANDO FL 32808 CITY-ST-2IP P

TILE D [ Detere TILE Lo En&th\ / Teeaou velk~ E’Change 7] Addilion

NAME KELLY, TURASHAWN HAME m\u\ —\,‘{ AL

STREET ADDRESS [ 4957 SIGNAL HILL RD STAEET ADDRESS

CIvy-S1-2IP ORLANDO FL 32808 CITY-ST-2IP

M VO O Delsie TILE [ Change  [J Addition
|~ TPATHICK, LOKE ™ S B —

STREET ADBRESS {9687 GOTHA RD STREET ADDRESS

Ciry-51-2p WINDERMERE FL 34786 CiTY-57-2IP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE ] Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

LE ] Delete TILE {7 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -Si-2iP

12. | hereby certity that the information supplied with ihis filing does not quality for the exermptions conteined in Section 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shali have \he same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with dr owered.
SIGNATURE: 7 R 7/7@ %7-53F -JdPSS

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Oatg Dayume Phana #




