2006 FOR PROFIT CORPORATION
' - ~ANNUAL REPORT

FILED

DOCUMENT # P04000057461

1. Eality Name
KELLKO ENTERPRISES, INC.

May 03, 2006 08:00 AM
ecretary of State

frincipal Place of Busiress

3435 PHILLIPS HIGHWAY
JACKSONMVILLE, FL 32207 US

Mailing Addrass

P.0. BOX 450
CALLAHAN, FL 32011 US

DO NOT WRITE IN THIS SPACE

SRR A

050120086 Ng Chg-P CRZ2ED34 (11/05)
4. FEI Nurmber Ap}?ﬁw For
20-0844075 ( | Mot Appiicable

s $8.75 Additionat

8. Cerificate cf Staws Deslred Fea Roquirad

6, Name and Address of Current Begistared Agent

KELLY, RATHRYN C
12365 KINGS FOREST COURT
JACKSONVILLE, F1. 32218

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for ihe purpose of changing I!s registerad office or registered agant, ar both, 1 the State of Florida, ¢ am familiar with, and accept

the obligatans ¢f registered agent.

SIGNATURE L

! Sigraluta, typed of orinied name of registerss agent 2nd Mg ¥ apphicable.

INOTE: Registarad Aqent signature requiréd whew relnsiating) - DRTE

9, Clection Campaign Finanting

FILE NOWIIl FEE IS $150.00 Trust Fund Contributian,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faeas

10.

OFFICERS AND DIRECTORS |

TRE P

MAME KELLY, KATHRYN T
STREETADDRESS | 12385 KINGS FOREST COURT
£4FF -5T-2IF

JACKSONVILLE, FL 32219

UILE VP

NAME KELLY, MICHAEL &

STREET ADDRESS | 12365 KINGS FOREST COURT
CY-53-07

JACKSONVILLE, FL 32219

e

NAME

STRLET ADDRESS
Ciry-§7-a¢

TRE

NAME

SIRCET ADDRESS
CITY-§T-Zf

HItE

NAME

STRLET ACORESS
CiTy-§T-21P

TTLE

HAME "t sl
STREET ADCRESS
Ly -s1-2p

UOO0005E0807
03-14/06-890055-003 180.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that ihe Information supplied with this Ming doss nat qually for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and acturate and that rry sigrature shalt have the same legal effect as if made under oath; that | am an officer or direcier
af tha cacgoration r the raceiver or trustee empowered 1o execute this repor! as required by Chapler B07, Flarida Statutes; and that my name eppears in Block 10 or Block 11 if

€ empowered.

changed, ar an an aitachmant with an addresz)fith alf othey

KN hnyn C. Ke ly 5-J-0p

DY 6)4-2387

SIEMING OFFICER OF DIREGTOR

g Daviimae Pnorag &




