. 2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000145900 May 02, 2007 08:00 AM
1. Enily Name Secretary of State
EARL KELLY INC.
Principal Place of Busincss Mading Address
3000 CLARCONA RD. 12374 W. COLCNIAL DR.
B e “"”IH l” ||’|””” ||m Ilm IW ”I" I)m |W| ’Im "m mm “ ’"‘
2. Principal Place ol Businass - No P.O Box # 3. Mailing Address
Suile, Apl, #, e Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numboar _ | Aeplicd For
75-3140490 [ Nol Applicable
Zip Co_unlry ~ Zp Country 5. Cerlilicate of Status Desirad O §g‘g§ql‘z?::i°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KELLY, EARL
3000 CLARCONA RD. Sreot Address (P.O. Box Numbaer is Nol Acceplable)
APOPKA FL 32703
City . FL Zip Code

8. The abovo named onuly subrmits this slatement for the purposo of changing its regislerod office or regisiered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerod agenl.

SIGNATURE

Sgnatue, iypad or prnlad reme ol regisiaced aganl and uile r applicatle, (NOTE: Hegsierad Agenl sgnature required whan renstanng! DATE

Attor May 1, 2007 Feg Wi B $680.00 5. Eclon Campaign Franong  $5.00 ay Bo
! - : - Trust Fund Contribution.  [J  Added o Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 P 1 Delele 1L [ change  [J Addition

NAM KELLY, EARL NAME LRO0DGTS4570

sIREL) aDDiy 55 | 12374 W. COLONIAL DR. SIRLL) AN 58 05722 07T-80065-025 150,00

ClY-ST-2IP WINTER GARDEN FL 34787 CY-ST-7IP

JNILE [ petele HILE [ Change [ Addilion

HAML, . NAML.

STRECT ADDRT 55 STREFT ADBYY 8%

CITY-81-2IP Y- §1- 21

mr (3 Defete il [ change [ Aadition

NAMY. AR

SIREET ADDRT 55 STREE] ADDRE 55

GIIY-S1- 1P CITY-5)- 7P

it [ dolete IILE [J Change [ Addinoa

NAME NAML

SIREFT ADORESS SIREET ADDRE S5

CITY-s1-Ap CINY-SI-2IP

LI [ pelete IILE O change [ Addivon

NAME NAMD

SIRLET ADDRLSS SIRELT ADDRESS

CITY-$1-21p CIY-$1-2IF

1L [ petere Tt T change [ Aadilion

NAME NAME

IR ADDY S8 SIREET ADDHLSS

Cry-sl-ap CY-$l- 1P

12. | hereby cerlify 1hat the information supplied with this filing doos net qualify for the exemptions containod in Section 119, Florida Stalules | further cerlify Lhal the information
indicaicd on this report or supplemenlal roport 1s wuo and accurale and that my signature shall have tha same legal effoct as If made under oath; that | am an officer or diractor
of the corporalion or the roceivor or trustao empowared to exocute Lhis report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11

il changed, or on an alig wilh an addross. wilh ail otheplike empowercd.
SIGNATURE:- 4/3_4/1)’7 407 686 76 5&




