2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000053514

1. Entity Name
MICHAEL 8. KELLEHER, INC.

Principal Place of Businass

400 SE 6TH AVENUE
POMPANO BEACH, FL 33060  US

Mailing Address

400 SE 6TH AVENUE
POMPANO BEACH, FL 33060  US
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4. FEI Number Applied For
20-2659812 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired [ Poo Roguired

6. Name and Address of Current Registered Agent

KELLEHER, MICHAEL S
400 SE 6TH AVENUE
POMPANQ BEACH, FL 33060
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8. Tha above named entity submits this statement for th

rpose of changing is registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

Yozl

Signature. typed o pinled neme of registered agant and litle if applicable

(NOTE Ragistarad Agenl sgnature raguired whan reinstating}
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9. Eiection Campaign Financing

FILE NOW!!! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

HOROOOT7 42890

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME KELLEHER, MICHAEL S

STREET ADORESS | 400 SE 6TH AVENUE

CITY-ST-ZIP PCMPANO BEACH, FL. 33060

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CITY-&1-2P
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STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-1IP

TME h
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | turther cartify that the lnformatlon

accurate and thal my signaturg shall have the same legal efioct as if made under oath; that | am an officer or diractor

of the corporation or the recaivar or trustee Qmpowgrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{

indicated on this report or supplementa! report is trug

changed, or on an attachment with an fddress ¢ Jike empowered,

SIGNATURE:

2 Ay #5622 70ap

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ciaytme Phona o




