FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000115337 Ry 04-11-2007 90015 023 ***150.00

1. Entity Name
KATHLEEN KELLEY INC

Principal Place of Business Mailing Address Q“ “ ") 3‘3 L
817 ASHVILLE DR P.0. BOX 1268
MINNEOLA, FL 34715 MINNEQLA, FL 34755
P [ W I RARAR MR A METAm
Suite, Apt. #, etc. Suie. Al #. etc. 03112007  Chg-P CR2E034 (12/06)
City & State = ‘ City & State 4. FE! Number Applied For
i Ao (_\/0/7 3 ] Not Applicable
Zip Counry - Zio Country 5. Centificate of Status Desred [ ?g-;;l‘:f:;‘b"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
: e G Name
KELLEY, KATHLEEN : .
817 ASHVILLE DR i Street Address (P.O. Box Number is Not Acceplable)

MINNEOQLA, FL 34715

City FL l Zip Code

8. The above named entily Submits this statemant lor the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations gyregistered agent.

SIGNATURE W — O%é’ ff///

Signaure, ypead or pnted name of registersd sgbnt and bt o lpobcﬁllu. INOTE Registered Agent signature required when reinstatng}
FILE NOW!II FEE IS $150.00 §: Fleotion Campaign "nanind $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P 3 petele TITLE [Jchange [ Addition
NAME KELLEY, KATHLEEN HAME
STREET ADDRESS | 817 ASHVILLE DR STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 34715 CITY-ST-2IP
NLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TIE O Daiete e [ Change [ Addition
HNAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ palate TILE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Chy-51-2P CITY-S1-7P
TITLE 3 Delete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADRESS
CIrY-51-2P TTY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee ampowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yjgih an address, with all other like egipowered.

SIGNATURE:

SiGMATURE AND TYPED OR PRINTED NAME OF




