FILED

2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O40001 10398 02-28-2008 90015 041 ***150.00

1. Entity Name
KELLY'S ALL STAR T'S, INC.

Principal Place of Businass Mailing Address q u “ 3 q B “ q

3878 RANCHO RD. E 3878 RANCHO RD. E
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 i
02132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Somred T
34-2006335 Not Applicable

- —— o - . - e $8.75 aaditional
5. Certificate of Stalus Desired =- = Fab Required ———

6. Name and Address of Current Registered Agent

KELLY, RONNIE DO‘N OT WRITE

3842 RANCHO RD. W

JACKSONVILLE, FL 32221 IN THIS SPACE

8. The above named enlity submits this staiernent for the purpose of changing iis registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped Of pRrted name ol repisisred agent and tite  appecable. {NOTE: Ragsterec AQen signaiura required when rensiaing) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1
TITLE P
RAME KELLY, RONNIE

STREET ADDRESS | 3842 RANCHO RD. W
Cury-ST-2P JACKSONVILLE, FL 32221

TIRLE A

NAME KELLY, CLAYTON H
STREET ADDRESS | 3878 RANCHO RD. W
CITY-S7-7AP- JACKSONVILLE, FL. 32221 -

TITLE
NAME

v - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

“ NAME
STAEET ADDRESS
CITY-§T-2IF

NTLE
NAME
STREET ADDRESS

CITY-51- 23
Y

with this filing does pat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplesfential feport is true and accugate andg that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receivet or irygtee empoweredro expﬁe this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or Omin avachment with#n address. with ay other’like empowered.

SIGNATURE: / O?/N / 0f

l a ¥
5IENATURE AND TYRED OR pém}kn NAME ysmuma OFFICER OR DIRECTOR Date Daytrme Phone #

12. | hergby certify that the informalM)pli

/ 7



