FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000045291 Secretary of State
1. Eniity Name 03-14-2008 90037 032 ***150.00
KELLY LAW GROUP, P A,
Principal Place of Business Mailing Adaress
PO BOX 236 PO BOX 236 q“UQSOUU
DADE CITY, FL 33525 DADE QTY, FL 33525 -
- — A
Suite, Api. ¥, elc. Suite, Apt. 4, eic. 03112008 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4. FEi Number Applied For
57-1237346 Not Applicable
ap Country 4p Country 5. Certificate of Stalys Desired | Ei'zi;;f:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, JAMES E ESQUIRE .
12251 US HIGHWAY 301 Street Address (P.O. Box Number is Not Acceplable)

DADE CITY. FL 33525

City FL | Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Sonatwe. typed o pred marme of registered sgent and ttie if appicabie. (HATE: Regstered AQer cxranmg rdqured when renstarng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After "ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O pelete TILE [ Change [ Aditian
NAME KELLY. JAMES E ESQUIRE NAME
STREETADDRESS [ 12251 US HIGHWAY 301 STREET ADDAESS
cry-g1-ap DADE CITY. FL 33525 CIY-8T1-2p
TILE VP T cetete IME ﬂcnange 7 Addition
o
HAVE KELLY, TIFFANY L ESQUIRE HAME Fiffany Ky MoAnley  — A%me crange
STREETADORESS | 12251 US HIGHWAY 301 STREETADDRESS | { R ASE .S, Hijnwawl =01
CITY-53- 2P DADE CITY, FL 33525 CiTY-st-2P Qede LWy, V. 335 3S
HLE [ cetete WiLE O Change [ Addition
B NAME . L
STHEET ADORESS STAEET ADDFESS
GITY-5T-29 CATY-ST-7IP
TLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cy-S1-2I9 CITY-ST-AP
TILE [ oelete TME [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIFY-ST1-29
TLE O oelete TLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ABDHESS
CITY-ST- 7P CITY-ST- 7P

12. | hereby cenify that the information supplied wilh this filing does not quatkfy for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the informatian
indicated on this report or supplemertal report is true and accurale and that my signalure shall have the same legal eflect as if made under oath: thal | am an officer or director
of the corporation of the receiver or ruslee ermpowered to execute this repait as required by Chapler 607, Fiorida Sialites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other lixe empowered.

SIGNATURE: C>t e ﬂffﬁflb{w e A La/ ?I/’} 0% 35a-5L1-378/

> PRINTED NAME OF x?ju U Daytrme Phone ¥




