FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000078654 02:23-2006 90005 003 ***150.00

1. Entity Name

CHARITY T. CAIN-KELLY, P.A.

Principal Place of Eusiness. Mailing Address . Q“‘? x“.‘ T

2400 SMCCALLRD STE A 2400 SMCCALL RD STE A P

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 ‘

T > v R
Suite, Apl. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

20 - Aoi | %’q gé’ Not Applicablg
Zp B Country Zip Gountry 5. Certiticate of Status Desired () gg'gfql‘;f:f“"ﬂ'
6. Namao and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent - -- ~ " =
Nama
SAGE, ADAM
5777 BENEVARD S Street Addrass (P.0O. Box Number is Not Acceptahle)

SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
Signature, lypea of prlnied name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when réinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (7 Detete TITLE o] . — W change [ Addition
NAME CAIN-KELLY, CHARITY T NAME Can -Felly, Chulady 't
SIREET ADBRESS | 1890 FAUST DR swecrannress | e S, Melatl R Ste d
CITY-ST-7P ENGLEWQOD, FL 34224 CITY-ST-2P Enale wood FL 34233
e 0 petete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1- 2P CITY-$T-2P
e 1 elete TITLE Clchange [ Aduition
MAME - - - ‘ NAME - - - — -
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITy-ST-2P
TITLE O pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvY-ST-2p
TITLE 3 Delete TITE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-ZIp
mE - . ) O etete TME [ change  [] Addilion
NAME . ‘o NAME |
STAEET ADDRESS \ STREET ADDRESS L.
CITY. §1-2P . : 3\ . CITY-ST- 2P

12, | hereby certify that the iniorm;‘ation supplied with this tiling does nat quality for the exemptions contained in Chapter 118, Florida Statutas. | turther certity that nﬁe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empox_uﬁred mh ex?ﬁute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11 i
changed, or on an attachment with an adgzgss, with atl other like empowo'a‘[ed._ Cl A { Cf\ " "'I'[e ”

SIGNATURE: {) A&Zj;ézx- /’/?;&p G1-473.544Y

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR GIRECTOR 7 Daytima Phone £




