2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # P04000036799

1. Entity Name

KELLI-MEDCQ, INC.

Secretary of State

05-05-2006 90155 009 ***150.00

Principal Flace of Business

708 PICKFAIR TERR.
LAKE MARY FL 32746

708

Mailing Address

PICKFAIR TERR.

LLAKE MARY FL 32746

[

2. %Ea‘aslplazg oi}n?essyj V

. Mailing Adaress

208 fckhosr 2217

Suite, Apt. #. elc.

Suite, Apt. #, etc.

1st MOORE CRZEQ34 (10/05)
City & Stat City & Stat 4, FEI Numb: Applied F
LV;‘; ZVﬂ f?g/ / A /Zmée //”/ff/f Yt y " 51-0499983 Not ;ppliz?;ble
Zip 3(2750 Couniry 54 lej)a 7‘%:; Country 5_4 5. Certilicate of Status Desired 0 ?g.g?q;g:‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLAVIN, GRACE A
1340 TUSKAWILLA RD., STE. 106
WINTER.SPRINGS FL 32708

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad gntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ihe obligatians of régistered agent.

SIGNATURE i

Signature. lypars o prutted name of registered agaar and Litie i ap

'—

hcabih

(NOTE" Registeren Agen signalure required when remstating)

OATE

A FILE NOW'!' FEE IS STSO 00

# After May 1, 2006 Fee Will:Be $550. 00 -

i

5

Make Check Payable, 15 Florlda Department of State

9. Eiection Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

0. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Deee i D. : O chenge R Addilion
o zatl ersieon

NavE LEATHERMAN, JOE R NAME ey K K eatt

STREET ADORESS | 708 PICKFAIR TERR. SREETAO0RESS | 02 Acktal i yEIract

Crv-sT-7P [LAKE MARY FL 32748 ON-S-0F | Lot B ry Pl 3A2VE

e 1 Detete e ’ [ ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e —_ Dlpage & e _ [O.Chaone 7] Addition

NAME NAME

STREET ADDAESS STREEE ADDRESS

CiTY-ST- 7P ¢ITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TTLE 3 Detete e {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST- 2P

TLE O peiete TITLE [ Change [ Addrion

NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further cerufy that the information
indicatec cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad

, with all

olher like empowered.

Joe € L anitoersvers //,. / 25-04  §0 733985050

l SIGNATURE:

Daytne Phone #



