2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # P06000028269 ecretary of State
1. Entity Name
KELLEY'S KARAOKE CAFE' INC. 04-30-2007 90397 003 ***150.00
Principal Place of Business Mailing Address
4001 SOUTHROAD N 4001 SOUTHROAD N
FTMYERS, FL 33917 FT MYERS, FL 33917 e
RS RS [T R RIS OV
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59. 3805439 Nol Applicable
® Country e Country 5. Certifcate of Status Desired [ gz;zwﬁf‘”m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

EVERLY, HEIDI L

4001 SOUTH ROAD N Street Address (P.O. Box Number is Not Acceplatie)

FT MYERS, FL 33917

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 Flurida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Signetiwe, typed or printed name of registered agont and tite i appkcabie. {NOTE: Registoned AQant signahws required when reinstating) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees v
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS.AND DIRECTCRS IN 11
IME D ] Delete TME [ Change [ Addition
NAME EVERLY, HEIDI L NAME
STREET ADDRESS. | 4001 SOQUTH ROAD N SYREET ACDRESS
chY-S1-2P FT MYERS, FL 33917 cirY-St-op
TME [ pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CiTY-ST-21P caY-SI-2P
TIRE [ etete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-27P
TmE 1 Detete TMLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-SI-ZP
TIE [ Detete i3 O Charge [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ony-s1-2p
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-21P

12. 1 hereby cortify that the information supplied with this fg}r"g does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 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 all other tike empowered.

SIGNATURE: e e & Pl dlablom 2399979300

TURE AND TYPED OR PRINTED NAME OF SIGNINE DFFICER OR




