FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000121306 Secretary of State
01-16-2008 90050 009 ***150.00

1. Entity Name
KELLY'S PUB, INC.

Principal Place of Business Maiiing Address
206 N MORGAN ST 1307 W HORATIO ST.
TAMPA, FL 33602 TAMPA, FL 33606
S RN RN
206 N. rfozcan ST
Suite, Apt #, elc. Suite, Apl. #, 8lc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI I;Jumber Applied For
TAMPA  FL ) 20-5587894 Mot Appicable
Zp Country ég 602 Cag“z 5. Certificate of Statws Desired [ ?igesq Additona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STRACEY, ANNA -
1307 W HORATIO ST. Street Address (P.O. Box Number is Not Acceptabia)

TAMPA, FL 33606

City FL —] Zip Code

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

SIGNATURE
Sigrature. lyped o printed name of regratitod agent and htl f apphcabie (NOTE- Regssterad Agent sigraturs required when reinstating) DATE
.. . ::FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oekete TME [ Change [ Addition
NAME STRACEY, ANNA NAME
STREET ADDRESS {1307 W HORATIO ST. STREET ADDRESS
CIy-S1-21P TAMPA, FL 33606 CIry-s1-zip
TITLE v 1 Detete THLE [ Change [ Addition
NAME COCHRAN, MICHAEL K NAME
STREET ADDRESS | 1307 W HORATIO ST STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33606 CITY-57-2P
ME O Delete Tiee [ Change [ Addition
NAME ) NAME
STHEET ADORESS STREET ADDRESS
CITY-$1-2IP ¢ITY-ST-2IP
TITLE [ pelee TLE {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE (] Delete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-SI1-2IP
TME (] Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality Jor the exemnptions 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustoe amy xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atachmen wijth S, with all other fike red.

Anna Stmce,  [1-7-08 (33 228-087c

SIGNATURE AMD TTPED OR FRINTED NAME OF SIGRING-OREICER DR DIRECTOR i Date Dayame Prona &

SIGNATURE:




