2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2008 8:00 am

DOCUMENT # P03000114784 Secretary of State
1. Entity Name - <
05-02-2008 90114 026 ***150.00
MACK KELLY INC.
P
Pricipat Place of Business Mailing Address
4957 SIGNAL HILL RD 4957 SIGNAL HILL RD /
T T Hll”ll‘ m II}" "m Ilm "“‘ "m “||| "l” |||!| ’Ill“l”’ |‘|l||”‘ ‘ll,
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. B, #, ec. 151 MOORE CR2E034 (10/07)
City & State City & Slale 4. FEi Number ) Apptied For
20-0325175 - - Not Applicable
o Counizy & Country 5. Certificate of Status Desired o ?g'gfqgsed;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
KELLY, MACK - -
4957 SIGNAL HILL RCAD Sireet Address (P.O. Box Number is Nat Acg—:pu}b‘le);
ORLAN DO:EF-SZBOB —
1%
‘ City FL Zipy Code

8. The anove named entily submits this statement for the purcose of changing its registered office or regisigred ageni, or £ols, in the Siate of Florida. | am familiar with, and accept
the chiigalions of registerad agent.

SIGNATURE

Swgnnitue, e 4 rgred nae A ey ek nd et aelie |arplizatio, (NGTE ReZisien 80 AL mgnalus A 32 wir 7 DATE

" FILE NOW 1L FEEIS $150.00 -~ &1
After May.1;2008 Fee Will Be 5550.00,

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenwrittion. [ Added to Fees

flake Check Payablé to Fiorida Department of State
10' OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE D 3 ozee TITtF [Jckange [ Aadition

NARE KELLY, MACK NAME

STREET ADDRESS |4957 SIGNAL HILL RD GTREET ADURESS

oITy-ST- 217 ORLANDO FL 32808 City-5T-21P

TITiE ST T veete TITLE [ Change [T Addition

NAME TYRASHAWN, KELLY HAE

STREET ADDRESS | 4957 SIGNAL HELL RD STRAEFT ADDRFSS

CITY-ST- 247 ORLANDQ FL 32808 CITY-51-2%

e 3 Deinte 1IHLE [JChange [} Additien
NARE

STREET ADDRESS STEET ADDRESS

CITY-ST-2°7 CITY-5T-2P

INLE T Deiete THLE [ Change [ Acdition

HEME HAME

STREET ADDRESS SIAEET ADGRESS

oIY-ST-27 CITY-GT-2IP

TIELE O Deie ImE [ Crange [ Addition

HAME AR

STREET ADDRESS STREET ADDFESS

ITY-5T-21 CIre-ST-2IP

TITE T pegte iMmE (G Change  [T] Addition

HME HAME

SIREET ALDRESS STIEET ADDRLSS

20y-31-29 CITY -5T-2IP

12. } heraby certify that the information sunpelied with this filing does not quality for the exernptions cortaned in Sectior 119, Florida Stautes. | furtner cerlify shat the informiation
indicatad on this report or supplerrenial rgport is frie and accurate and that my signawre shall have e same legal ertect as if made under oath; that | am an officer or director
Sf the corporaton of he receiver or lrustee empowered (o execute this report es required by Chaprer 607, Florida Statutes: and that my name zppears in Block 18 or Block {1
it changed, or on an attacnment with an address, with ail other lixe empowares,

SIGNATURE:

SIGNATURE AND TYPED CH PRINTED NAME OF SIGHING OF FICER QR DIRECTOR Lo [Iaybnio Fnonn o




