FILED

| Jun 22,2006 8:00 am

2006 FOR PROFIT CORPORATIGN Secretary of State

DOCUMENT # P05000015871 05-04-2006 90200 027 ***150.00

1. Entity Name
JOHN KELLMAN, PA

Principal Place of Business Mailing Address ' 88020390

90 IAMES COURT 90 IAMES COURT

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US .
|
2. Principal Place of Business 3. Mailing Address |
Suits, Aol 8. otc. Sulte, Apt. 8, etc. 04132006  Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Number Appliad For
@ “33. {"75—? Noi Applicable
Zip Couniry Zip Country " . $8.75 Addtional
5. Cenificate of Siatua Desirad (W] Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ' - Name
ROBERT F. DIMARCO, C.P.A. PA
3444 EAST LAKE ROAD Street Addraxs (P.O. Box Number is Not Acceptable}
SUITE 412
PALM HARBOR, FL 34685
City FL I Zip Coda
8. The above named entily submits this statement for the purpose of changing its registared office or regi d agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obEgations of registerad sgent.
SIGNATURE
SO, D80 O BTEEO) N OF FEQRENRD BOCTE NG K30 I R0DICELIS. NOTE: Fagamensd AQAr LOMNLIS taduired when nsmilitng | DATE
FILE NOWI FEE IS $150.00 - Hocton Caroalgn Prunding - $5.00 vay 6
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ME PIS 3 Detets me U Cange [ Addtion
NAME KELLMAN, JOHN NAME
STREET ADORESS | 90 JAMES COURT STREFI ADORESS
CIY-51-27 OLDSMAR, FL 34677 CITy-S1-29
TIE O Deiete i O thage 3 Aasition
RAE RAME
STREET ADDRESS SIAEET ADORESS
une-51-ap orY-51-2P
ILE O Derta niLe (3 chage (] Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
iry.s1-ap CiNY-Si-zP
TmE O peletn mE O change [ Adiion
Y NAME Lo
SIREET ADDRESS STREET ADDRESS.
ory-ST-np div-S1- R
e O Delen TME {JChange {3 Adcilion
e NAME
STREET ADDRESS STREET ADDFESS
Qry-51-aP on-s1-1
ne O peiee e Ochnge  [JAddion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CIFY-51-0F
12. | hereby certily that the intormation supplied with this r::\g doos nat qualify lor the exomplions contained in Chapter 119, Rorida Stamutes. 1 funner cartify thal the information
indicatad on this report o supple report is trua sccurate and thai my signature shall have Lhe same lagal effect as il made under oath; that | am an officer o director
«of the corporation or ths receiver =) ed 1o executs this report as required by Chapler 607, Florida Statutes; and that iy name appears in Block 10 or Block 11
changed, or on an atlachment wirrgn atidrass, with il olher ke empowerad.
SIGNATURE: YR/l 71 etessay
BION, umn/wmo’mmmmlwumcmmmuucm Date Daywna Proms »




