FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AT

ANNUAL REPORT
DOCUMENT # P04000094721 Secretary of State

1. Enuty Nama

LAURA KELLEY, P.A.

Principal Place of Business Mailing Address
326 SHAMROCK ROAD 326 SHAMROCK ROAD
ST. AUGUSTINE, FL 32088 ST. AUGUSTINE, FL 32086
02272007 No Chg-P CR2EQ34 (11/08)
Do N OT W R IT E ' N TH IS S PAC E 4. FEI Number Applied For
51-0512796 Not Applicable

0 $8.75 additional

5. Ceruficale of Status Desired Fea Raquired

| " "6. Name and Addroas of Currant Registerad Agont

KELLEY, LAURA DO NOT WRITE

326 SHAMROCK ROAD

ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its regislered office or regisiered agent, or botn, in the Stale of Florida. | am familiar with, and accept
the oblhigations of registered agent.

SIGNATURE

Segnature. typed Or HroMed Names of Fe sIerad agent and tlia ¢ apolcabie (NOTE: Rugisiarea Agent sigriature required when renstating} DATE

j FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee will be $550.00 Trusl Fung Conlricution. U Added to Fees

10. CFFICERS AND DIRECTORS |
TILE PVST

NAME KELLEY, LAURA

SIREET ADDRESS | 326 SHAMROCK RQAD

orvstae | ST AUGUSTINE, FL 32086 HON0NG 4458
05/ 1t e 150, 00

NAME
STREET ADDRESS
CiTy-ST-21P

TIME
NAME

s DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CIiy-sT- 2P

TTLE

NAME

STREET ADDRESS
Ciny .- S1-2p

12. | hereby certify lhat the information supphed with this filing does not gualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ngicaled on this report ar supplemental repor| is true and accurate and that my signabwre shall have the same legal effect as if made under oain: thal | am an officer or director
of the corperation or the recewer or trustes empowerad to exacute Ihis report as required by Chapter B07, Flonda Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %A,&_T}éééﬁ H /30/07 @otﬂf-h 19344

INTED NAME OF SIGNING OFFICER OR DIRECTOR Joaw Dafume Phone &




