2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 23,2007 8:00 am

"
»

Secretary of State
DOCUMENT # P05000098281
1. Entity Name 08-23-2007 90022 050 ***150.00
KELLY BEECH, INC.
Principal Place of Business Mailing Address
110 PENMAN ROAD 110 PENMAN ROAD
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S S T LD
Sulte. Apt. &, ete. Sulle. Apt. #. et 07192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3142730 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?8.;(5 Additional
_ L Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

BEECH, KELLY L

110 PENMAN ROAD .. Street Address (P.O. Box Number s Not Acceptable}
NEPTUNE BEACH, FL- 32266 e

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiere agens and e « anghicable. {NGTE Regslered Agen signatule reQuired »hen reinsiating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Dalets TILE ] Change [ Addition
NAME BEECH, KELLY L NAME
STAREET ADDAESS | 110 PENMAN ROAD STREET ADDRESS
CiTY-87-7IP NEPTUNE BEACH, FL. 32266 CITY-§1-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TRLE ™ ekic nne 3 ohange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 pelete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify thas the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemeptal repot is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or stee empowered 1o execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrg g

changed, or on an attachmen w ther like empowered.
n‘} I3 ﬁ)ﬂ Aot 513

eWncen OR DIRECTOR Cote Dayine Prare %

SIGNATURE:

[LETE S




