Lo o FILED

. Mar 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION ¥
ANNUAL REPORT Secretary of State

03-16-2006 90247 004 ***150.00
DOCUMENT # P05000099003
1. Enlity Nama
ROBERT GARY O'KELLY, INC.
Principal Place of Businass Mailing Address . 9 q
4176 VENTANA BLVD 4176 VENTANA BLVD .
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 BBD 07 5
e v R L SO
Sute, Apt. ¥, elc. Sute. Apr #. exc. 02222008  ChgP CR2ED4 (11/05)
City & State Cily & State 4. FE) phanber Applind For
- - ég"“ 0?9‘/]‘»” Not Applicabls
Zip Couniry Zp Country 5. Cerificate of Status Desires [ .?f.zf’q::‘;’“““'
8. Nama and Addrass of Current Registsrad Agent 7. Namw end Address of New Registered Agant
Name
O'KELLY, RCBERT G
4176 VENTANA BLVD Sireet Addiass (P.O. Box Mumber is Not Accaplatvie)
ROCKLEDGE, FL. 32955
City FL I Zip Code

8. The above namead aniity submi's this slatement for the purpose of changing its registered ollice or regisiurad agent, or both, in the State of Florida. | am familiar with, and aceent
the obligations ol ragistared agent.

SIGNATURE
, e o ol reg apent and e INOTE: Regiieed A signatee reguined when rensigsing) CaTE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy B0
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. B Addeats Fees
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE o [ Detete TMme O crangs [ Addition
NAME OKELLY, ROBERT G HAME .
STREET ADORESS | 4176 VENTANA BLVD STREET ADORESS
covs-2p | ROCKLEDGE, FL 32955 G- 57 s
me [ petetn e Clchage [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-21P CITY-§7-2F
T O oewe me Olcrame [ Addilon
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0P CITY. 57-21p
M _ oo B Cekte. s O Chengs [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-s1-pr GTY-8T-28
me 3 Delern mE O crange [ Assition
HAME HAME
STREET ADDRESS: STREET ADDRESS
CiTr-§T.71P CIry-sT-21p
g O petste TME [0 Gange (] Addition
HAME NAME
STREEY ADCRESS STREET ADORESS
CiY-ST-2p {an-Si-2p

12. | hereby cerlily that the inlormation supplied with this filing does nat quality for the exemplicns contained in Chapter 119, Florida Statules. 1 lurther cartily that tha information
indicated on this repor or supptemental (epor is rue and accurales and that my signature shall have Ihe $ame lagal eflect av it made under cath: that | am an officer o director
of the cOpOralion or 16 recever of USLEs BMPOWw to execute this raport as required by Chapter 607, Flarida Statutes; and thal rmy name sppsears in Block 10 or Block 17 4f
changed. o 0n an attachment n gddrass, witd bt other ke empowered.

SIGNATURE: & m 3,/.56@6 3y-y-0722

SIGMATURE AND TYPED O# nvmw::or SIGNING OFFICER oﬂmcmﬂ Dirytierve Phone #




