FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000112682 : 04-07-2006 90035 037 ***150.00

4. Entity Name

J KELLY CONSULTING, INC.

Principal Place of Business Mailing Address
3045 SW 28TH AVE 3045 SW 28TH AVE 50 00 98 64
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE} Number Applied For

ZLS - 330 'ZOF? Net Applicable
Zie Country Zip Country 5. Cenlificate of Status Desired || ?‘ggsq lﬁ:!etfjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KELLY, JOHNF
3045 SW 28TH AVE Street Address (P.O. Box Number is Not Acceptable)

.CAPE CORAL, FL 33914

camtT

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Bt Signature, lyped or printed name cf regisieraa agent end title il applicable. (NQTE: Registered Agenl signaiure required when reinstating) DATE
P FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
" After May 1, 2008 Fee, will be $550.00 Trust Fund Contribution. O Added to Feas
10. © QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TINE O change [ Addition
NAME KELLY, JOHN F NAME
STREET ADDRESS | 3045 SW 28TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIv-S7-21P
MLE [ Delete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2ip CITY-ST-2IP
TITLE O oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-7iP
TITLE [ Defete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other likeg, weared,
SIGNATURE/'X\ 7 Cy“ /3&3]20_/0@ N 239-sfo- Ty

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Prone &




