2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000114933
1. Entity Name ) FILED
KELLY'S CHRISTIAN BOOKS, INC. .
Sep 15, 2008 08:00 AM
Secretary of State
Principat Place of Business Mailing Address
111 AVENUE R NE 578 CODY CALEB DR.
WINTER HAVEN, FL 338871-2472 WINTER HAVEN, F. 33884
R O [ W R GEA MEL ARR
Suile, Apt. #, etc. Suite, Apl. #, elc. 07082008 Chg-P CR2E034 {12/06)
City & Slato City & Slale 4. FEl Number Applied For
20-5551825 Not Applicable
Zie Country Zio Country 5. Cenificate of Status Desired ] Eesegfq lﬁicgtiongl
8. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent

Name

KELLY-LASSI, PHYLLIS V

578 CODY CALEB DR Street Addrass (P.O. Box Number is Nol Acceplable)

WINTER HAVEN, FL 33884

City F Li Zip Code

8. The apove namad sniity subrmils this statement Jor the purpose of changing its registered office or registered agent, or both, in 1ne State of Florida. | am familiar with, and accept
the obligations ol ragisterad agent.

SIGNATURE
Sigrature, lyped o praied nama of regrsiored agen and Utk i apphcae (NOTE. Regrsiersd Agsnt signature requred when rewslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 12, 2008 Trust Fund Contribution O  Added o Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE P [ belete THLE ) Change [ Addilion
NAME LASSI, PHYLLIS K NAME
STREET ADDRESS | 578 CODY CALEB DR. STREET ADDRESS UUL“:“:H:PBEIE'I';?E:
GrY-st-ZP | WINTER HAVEN, FL 33884 oY -ST-2IP 951 50030000003 150,100
Tiii€ v Buoelele TILE [ change [ Addition
NAME LASSI, AZIZ A NAME
STREET ADDRESS | 578 CODY CALEB DR. STREET AUDRESS
CirY-$1-21P WINTER HAVEN, FL 33884 CITY -ST-2IP
e [ peiete Titik O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy - SI-ZIP
TILE 7 peete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIIY-5§1-2p
L O Delete TIILE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2iP
TILE [ Delete TINE OJchange [T Awdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP

12. | heraby cartify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental repart is irus and accurate and that my signature shall have the same legal efiect as if mads under oalh; that | am an officer or director
of the corparation or the recsiver or frustes empowared Lo execute this report as required by Chapler 607, Florida Statuies. and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Z//a’f/o/?
Date

SIGNING OFFICER OR DIRECTOR Dayiwhe Phone #




