FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000099204 04-28-2008 90357 031 ***150.00
1. Entity Name
B KELLY, INC. -
Principal Place of Business Mailing Address quydIilLy
16301 COCO HAMMOCK WAY #201 16301 COCO HAMMOCK WAY #201 : :
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US . _ -
B VUKD TR MDA
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For
20-5138349 . Nct Applicable
Zip . Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signeture, typed or prinled name of registered agent and tite # applicatie. (NOTE: Registered Agen! signature fequited when rensialing) DATE
{ FILENOWIl! FEE IS $150.00 > 9. Elsction Campaign anancing o $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (O Change {7 Addition
NAME KELLY, BLANE NAME
STREET ADDRESS. | 16301 COCO HAMMOCK WAY #201 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 . CITY-S7-21P
TIRLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2ZIP
TITLE 3 peete TIMLE [ change [ Addition
e L . _f me . L
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP Ciiy-ST-21P
TITLE O pelete TITLE [JCrange [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P ]
TITLE . O Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$7-2IP CITY-ST-2IP
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver :r)]r truslge ampuwereﬁj o exgeute this repog as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. -

¢ A37-SGS- /

SIGNATURE: EQ&»—L K&ZV B /Gm €. Ke l/ymj,‘7 3-04

SIGNATURE AND TYPED OR PRINTED MAME OF 8| G PFFICER OR DIRECTOR /

[

Daylima Phone §

) &




