2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000165599

4. Entity Name

ROSS A. KELLEY INC,

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

171 NE PENLYNN AVE.
PORT ST. LUCIE, FL 34983

Mailing Address

171 NE PEMLYNN AVE.
PORT ST. LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

e ‘»‘4E‘J‘V'u ) ‘

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
TR 76-0812714 Not Applicable
S i ) $B.75 additional
e 5. Certificate of Status Desired O Fae Required

DA AR

6. Name and Address of Current Reglstered Agent ’ o

KELLEY, ROSS A,
171 NE PENLYNN AVE.,
PORT ST. LUCIE, FL 34983 o

Do NOT WRITE

|N THIS SPACE

LN
: I

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am famihar with, ang accept

the cbiigations of registered agent.

SIGNATURE

Signature. lypea or pnnlaa name of registerea agant and LA if apphcable.

(NOTE: Rsgislersd Agant sIgnaturs réauired when renstating)

DAITE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 vay Be
Added 1o Fees

L OanmISg 2 51
0 A1a0T=100 5l

T O150. 00

10. CQFFICERS AND DIRECTORS

=)
KELLEY, ROSS A

171 NE PENLYNN AVE.
PORT ST. LUCIE, FL 34983

TNTLE

NAME

STREET ADDRESS
CITY-ST-218

THLE .

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-§1-21IP

ITLE B
NAME B

STREET ADDRESS
CITY-S7-7P

TITLE

NAME

STREET ADDRESS
o-ST-2°

TTLE
NAME
STREET ADDRESS o
GIIY-S1-2P ‘

DO NOT WRITE

g .

IN THIS SPACE

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

changed, or on an attachm

{th an address, with TII other I'’ke empowsyed.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vold-0 =113 8186612

SIGNATURR AND TYPED OR PRlNTED‘RAME‘OF SIGNING OFFICER OR DlRE‘;Ton

Date Daylma Phone B




