" *2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 24, 2008 08:00 A

DOCUMENT # P05000056295

1. Extiy Name Secretary of State
KEVIN SHELLY REALTY INC.

Principal Place of Business ' Mailing Address

27499 RIVERVIEW CENTER BLVD. 27499 RIVERVIEW CENTER BLYD.

SUITE 114 SUITE 114 o

BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US

HIIHII!\IIII!I\INHIIHIIIH\III\IIi\liI\NI:I!HI.NI\I\I\IIIHIIINHIII

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AooedFor

04-3812303 Mot Applicable

$8.75 additionat

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agant

24981 DIVOT DR, DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signatura, typed of pnntad nama of regisiarea agent and ttie 1f Epphicable (NOTE: Registared Agent signature raquwed when rainstaang) DATE - -
- HARRad A
T o
. . . . . . T T D - .-l,,l.ﬂ
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo 0172510 ao0d1-011 150
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TTLE P
NAME SHELLY, KEVIN L

SIAEET ADORESS | 24981 DIVOT DR.
GiTY-ST-2P BONITA SPRINGS, FL 34135

TITLE

HAME

STREET ADDRESS
Ciry-St-zip

TINE
NAME

s | " DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-1IP

FIILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

SYREET ADDRESS
Criy-S81-ziP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receivar or trustee empowaered (o exacute this repor| as required by Chapier 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empcewered.
SIGNATURE: Zi L -1 80; 208 (23201344 -647

S

SIGNATURE AND TTWD NAMEOF SIGNING OFFICER OR DIRECTOR aylama Phone #

~ L /




