2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000098281

1. Entity Name
KELLY BEECH, INC.

i N
- P A

060CT 31 P L 27
Principal Place of Business Mailing Address ) ’ .
110 PENMAN ROAD 110 PENMAN ROAD - ¥
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

Sute, AL 7. et Sute, Ap ¥, ol RE%%& SE&EEW@U 105 (P

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

a’a'% ) "‘i a'? 3 \j Not Applicable

- - Court —
Zip Country “p ks 5. Centficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BEECH, KELLY L

110 PENMAN ROAD Street Agdrass {P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL I 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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of 1egistered agent and e if applicable, {NOTE: Regl d Agert sig when DATE
FILE NOWIIl FEE IS $150.00 in accordance with s. 607.193(2)(b), F.8., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [ Change  [C] Addition
NAME BEECH, KELLY L NAME
STREET ADDRESS | 110 PENMAN ROAD STREET ADDRESS L LT g e R e L e
omi-s1-2¢ | NEPTUNE BEACH, FL 32266 CITY-57-2P 1071 00— 03023 %150 00
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TILE O pelete TMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TME [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE 3 delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppljed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementajfepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyar or tryftee empowered 10 exebutetiis report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmepf YWith.eff address with ; ppowered.

SIGNATURE:

. ) f\7<\
X
( SIGNATURE AND T?MR Wn 'NAME OF SIGRING OFFCER on‘bmac’l'o& Cate Daylima Phone #

g Michsd OCT 21 7900R




