FILED
2008 FOR PROFIT CORPORATION - Feb 21,2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P06000035758 02-21-2008 90030 030 ***158.75
1. Entity Name
KAELYN ENTERPRISES INC.
Principal Place of Business Mailing Address
2636 PALMDALE ST. P.0. BOX 9531
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
B B A CERC A
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FElI Number Applied For
86-1162010 Not Applicable
_ Zip Country Zip _ Country L _5. Cerificate of Status Desired ‘ ﬂ }iae ;fqlﬁ:l:étfonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent

Name

JOHNSON, PEGGY
1829 COLDFIELD DR. WEST Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32246

City FL I Zip Code

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

SIGNATURE
Sigrature, lyped or printed nama of regisiered agent and litle il applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
TLE P [ Detete TLE Ol change  [J Addition
NAME JOHNSON, PEGGY NAME ’
STHEET ADORESS | 1829 COLDFIELD DRIVE WEST STREET ADDRESS
ciry-sT-2I JACKSONVILLE, FL 32246 CITY-5T-21P
TMLE VP O Delete TITLE [OcChange  [J Addition
HAME PETERSON, PATRICIA NAME
STREET ADDRESS | 6815 CORDWAY ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-2P
TLE T [ Delete TITLE ’ [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21IF CivY-8T-2IP
TiE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE O oelets e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY- ST 2F CrFY-§1-21P
TILE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§1-2P

12. | hereby certify that the infarmajion supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
0 receiver gr rustee empower g-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AR 21503 o4-92y-7-

%D NAME GF BIGNING OFFICEA DR DIRECTOR Daytime Phone #

of the corporation
changed, or on

Y77




