FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000095936 Secretary of State
1. Enfity Name (03-08-2006 90187 027 ***158.75
KATHLEEN KELLY RD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
11985 U.S. HWY 1 STE. 202 11985 US. HWY 1 STE. 202
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 30001398
s ISR A2 AT TR

Suite, Apt. #, elc. Suite, Apt, #, etc. 01302008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20~3/ 22D ’/fé Not Applicable
Zip Country Zip Country 8. Certificate of Stafus Desirad ﬁ ?eae;asqmﬂma‘
8. Name end Address of Current Registered Agent 7- Name and Addross of New Registered Agent
Name
KELLY, KATHLEEN A
11985 U.S. MWY 1 STE. 202 Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408
s City FL lZip Code

8. The above named th_ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ty;f_ed or pririad nama of registered agen and 1itla if applicabie. (NQTE: Rgistered Agem signature required when reinslating) DATE
FILE NOW!I EEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l Added o Fess
10. QFFCERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS | 7 Detete me Cdchange [ Addition
NAME KELLY; KATHLEEN A NAME
STREETADDRESS | 11985 U.S. HWY 1 STE. 202 STREET ADDRESS
CITY-S1-2P NORTH PALM BEACH, FL 33408 CITY-SF-2IP
LS ST O Delets TnE [Jchange [ Aadition
HAME KELL‘(, KATHLEEN A NAME
STREET ADDRESS | 11985 U.S. HWY 1 STE. 202 STREET ADDRESS
CivY-Sr-2IP NORTH PALM BEACH, FL. 33408 CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 7P CITY-§T-2IP
s [ Delete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CATY-ST-ZP CITY-ST- 2P
THLE 73 Dexete M Clchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P eTy-§1-29
TME 3 Delets TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-ZP onY-ST-2P

12. | hereby certify that the information supplied with this fgirﬁ? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Ol lecn T £ " ~,;\7/;06

SIGNATURE AND TYPED OR PRINTED NASE OF BIGNING OFFICH DIRECTOR

Daytima Phone #




