FILED

~ b Mar 05, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

02-09-2007 90023 001 ***150.00

DOCUMENT # P06000099204
1. Entity Name
B KELLY, INC.
Principal Place of Busingss Maitng Address S B 0 0 3 8 G 8
16301 COCO HAMMOCK WAY #201 16307 COCO HAMMOCK WAY #201
FORT MYERS, FL 33908  US FORT MYERS, FL 33908 US
L R (AR CIACAD A

Suite, A . oic. Suito, Ap. . etc. 02022007  ChgP CRZE034 (12/06)

City & State City & State 4. FEI Nurnbu_ Applied For

- 20- 513834 % Not Applicable
Zp Countey Ze Country 5. Conificate of Status Desirsd [ ?g-;im‘“w'
~ B. Namm and Addrass of Curront Reglstered Agent N 7. Name and Addross of New Registered Agant
Namo

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD #22 Straet Adcrass (P.O. Box Number is Nol Acceplabie)

FORT MYERS, FL 33919

City — FL lZip Code

8. The above named entity sLbmits this sietemanl lor the purpasse of changing it regisiersd olfics o registerad agent, or both, in the Stete of Florida. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE
PR O pravied Al ©f fegriinced Sgart anc $te ¥ appicable . (NOTE: AsQRINEE AQIN SO Hied wihvn renslaing ) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will bo $550.00 Trust Fund Conttibution, 0O  AddedtoFees
0. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e p O Detnte TMLE OcCrenge 0] Addition
MAME KELLY, BLANE NAME
STRERT A00RESS | 16301 COGO HAMMOCK WAY #201 STREED ADDRESS
an-s? | FORT MYERS, FL 33908 cv-star
TRLE ] oetete e O Crange [ Acition
NAME NAME
STREET ADORESS STREEY ADORESS
CIry-$1-2P CITY.S1. 2P
TRE 03 Detete LG O cCrng [ asdion
NAME RAME
SIREET ADORESS '} - STREET ADDRESS -
CTY-ST-00 CITY-51-AP
TERLE 3 Detete LT3 O cnange [ Aadiven
RAME RAME
STREET ADDRESS STREEY ADDRESS
ciry-87-ar ciy-51-a7
TILE O oeele mng D Crenge [ Addition
MAME RAME
STREET ADDRESS STREEH ADURESS
CUTY-S1-71p CIY-51-209
e 0 Detete me [ Crange [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GTY-5T-29 CITY-§1.00

12. | heraby centily that the inlormation supplied with es (iling does not qualily lor the exemplions contained in Chapier 119, Florida Stalutes. | funher cantify that the information
inclicated on this report or suppiemantal report is rus and accurata and that my signature shall have the sama legal effect as il made under cath; that ¢ am an officer or diractor
ol tha corporation or the receiver of trusioo ompoworad 10 axecule this reporl as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. o/ on an attachment with an address, with all olher ke empowered.

SIGNATURE: % A--0% 22 F-ES/EY

SIGHATURE AND TYPED OR PRINTED OF‘ OFFICER OR DIRECTOR Cats Diryirrey Frorg &




