2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20, 2006 8:00 am

DOCUMENT # P05000141652 Secretary of State
1. Entity Name
WANDA KELLY REAL ESTATE SERVICES, INC. 02-20-2006 90026 038 ***150.00
Principal Place of Business Mailing Address
1477 KILRUSHDRIVE 1477 KILRUSHDRIVE BUwaww =T
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e S VAN AREETH MIER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
a 7 14 Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired 0O gg;gesq 3?:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, WANDA
1477 ¥XILRUSH DRIVE Street Address (P.C. Box Number is Not Acceptable)}
ORMOND BEACH, FL 32174 -
City FL 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 Fiorida. | am familiar with, and accept
.- the obligations of registered agent.

?iGNATUHF

Signatura, typed of printed name of ragistared agent and litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ] pelete TITLE [ Change [ Addition
NAME KELLY, WANDA HAME
STREET ADDRESS | 1477 KILRUSH DRIVE STREET ADDRESS
GiTY-Si-2IP ORMOND BEACH,, FL 32174 CITy-St.21P
TITLE S, By [ petete TITLE [Ochange [ Addition
HAME KELLY: WANDA HAME
STREET ADDRESS | 1477 KILRUSH DRIVE STREET ADDRESS
CITY.ST. 2IP ORMOND BEACH, FL 32174 CIFY-ST-2IP
TRLE R E T [ velete TITLE . [Jchange [ Addition
NAME HAME
STREET ADDRESS | -.7*° STREET ADDRESS
CITY-§1-2P CIY-ST-2P
TITLE [ pelete TITLE [Jchange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE [ velete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2IP
TLE 3 petete TLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered io execute 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 alf other like empowered.

SIGNATURE: fa/udam Wanda Kelly "/IJ/OLL J56-37)1-4618

SIGHNATURE ANDMTYPED ﬁ' RINTED NAME OF SIGNING OFFICER OR nme OR Daytima Phong #




