2
2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Mar 19, 2007 08:00 AM
DOCUMENT # P05000095936 ST Secretary of State

1. Entity Name
KATHLEEN KELLY RD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11985 U.S, HWY 1 STE, 202 11985 U.S. HWY 1 STE. 202
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

A

02162007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T ApPTed For

20-3122486 Nol Applicable
5. Certificats of Status Desired M ?g-;?qlﬁ'bnﬂ'

6. Name and Address of Current Registarod Agent

1508 UL 5. 1Y 1 STE. 202 DO NOT WRITE
NORTH PALM BEACH, FL 33408 lN THIS SPACE

8. The above named entity subwmits 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
Signaturs, typed or printed nama of registered agent and title i applicable. (NOTE: Roglstersd Agent signaiure requined when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee WI?I be $550.00 Trust Fund Contribution. O  AdcedtoFass
10. OFFICERS AND DIRECTORS |
ME PVPS
NAME KELLY, KATHLEEN A )

STREET ADDRESS { 11985 U.S. HWY 1 STE. 202
Cy-S1-2P NORTH PALM BEACH, FL 33408

TLE ST

NAME KELLY, KATHLEEN A

STREET ADDRESS | 11985 U.S. HWY 1 STE. 202 i UQDUUD@?E@EI

cny-s7-7P | NORTH PALM BEACH, FL 33408 O3/ 29 0 T-B0005-019 158, 7
ME

NAME . )

STREET ADDRESS

om-st.20 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

g IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-81-2Ip

TIME

NAME

STREET ADDRESS
CiTy-St-zIP

12. | hereby certily that the information suppiied with this ﬂllrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: _ A 40220 R/ZK KD 4/ Kothleers kelly KD, LPIN FresidenT

SIGMATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR 0 Dats Daytms Phone &

-

~ CfC AT ES S s s



