T ) ) il

2007 FOR PROFIT CORPORATION

& ANNUAL REPORT (AR} FILED
| DOCUMENT # P03000131251 Apr 11,2007 08:00 A
1, Enlity Name '
TIM KELLY, LCSW, PSYCHOTHERAPIST, P.A, Secretary Of State
Principal Place cf Business Mailing Address
3652 LANDERS ST. ’ 3652 LANDERS ST. : o
T AW
2. Principal Pla;ce of Business - No P.Q, Box # 3, Malling Address
Suite, Apt. #, etc. Suile, Apt. #, slc. tst MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
62-1210203 Not Apoiicab
p Country Zip Country 5. Certificata of Status Desirad ?g.;fqlﬁ;cgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KELLY, TIM ‘
3652 LANDERS ST. Stresl Address (P.C. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
City FL Zip Code

8, The above narned entity submits this statement for the purpose of changing its ragistarad alfice or registared agent, or bath, in the State of Florida. | am familiar with, and accep
the obligalions of registorad agent. .

SIGNATURE

Sgrialure, lyped of prniad name of regisiersd agent and lite ¢ spolicable. {NOTE: Reguierad Agen| signafurs required when reinsiaiing} . DaTE

s TEILE NOWIIY FEE 1876 160,007 5,
"3 <7 Atter May 1, 2007 Foo Will B3$850.00 .-
{Make Chéck Payablé to Floridd Department of.

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Gontribution. [0 °  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TVTLE PVTS [ Delete TITLE O change [ Additior
NANE KELLY, TIMOTHY M NAME -

sie] aootss | 3652 LANDERS ST. STREET ADDRESS ’,U{:_H-‘U@,L“f_‘dg‘alr.j -
cry-srzp | BIG PINE KEY FL 33043 CiTy-ST-2p A4/13207-80025-019 158,75

THLE CDM O Deiete mE [ change (7] Additior
NAME KELLY, TIMOTHY M NAME

STREET honRess | 3652 LANDERS ST. STREET ADDRESS

cy-st-zr | BIG PINE KEY FL 33043 CITY-ST-2IP
LTLE L7 Dotete 0HF ' D change [ Adatzror
NAME NAWE

STREEY ALDRESS - STREET ADDRESS

cITY-ST- 2P CITY-ST-2IP

THLE O peieta TInE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF . CITY-ST-ZIP

TILE [J Detete THLE [ change  [] Addttion
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2IP CITY-S1- 2P

UTE [ Delete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREE! ADCRESS

CINY-ST- 7P CIY-51- 2P

12. | hareby cartily that the informaiior supplied wilh this filing does not qualify for the exemptions contained’in Section 118, Florida Stalutes. | furlher certfy that the information
indicatad on this report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or Iruslee empowered 10 execule this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changad, or on an allachmam wilh an address, with all olher like empowered.

siGNATURE: [T 00 (Temothy m, kerey) 4-7-07 3052941277

SIGNATURE AND TYPEOR PRINTED NAME OF SlGNrG OFFICER DA DIRECTOR P pu Datg Daytime Phane #
2 eCtAE 4/ ,




