N FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000157758 02-15-2007 90051 030 ***150.00

1. Entity Name
KELLY, BRUSH, PUJOL & COYLE, P.A.

Principal Place of Business Mailing Address 4{] B 1 8 3 4 5

842 SOUTH MISSOURI AVENUE 842 SOUTH MISSOURI AVENUE
LAKELAND, FL 33815 LAKELAND, FL 33815
Suite, Apt. #, elc. Suile, Apt. #, etc. 02052007 Chg-P CR2E034 (12/086)
City & State City & State 4 FEI Number Applied For
0-F/22 - 723 Nat Applicable
Zip Gountry Zp Country 5. Certficate of Status Desired O 38'75 A_ddltionat
. i ee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglsterad Agent
Name
SPIVEY, LOUISE W
187 LAKE MORTON DRIVE Street Address (P.0. Box Number is Mot Acceptable)
LAKELAND, FL 33801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiura, tvped or Lnntad name of rag sterec agent ano bile f agobcable {NQTE Registered Agent sigrature tequired when ransialing) DATE
]
FILE NOW!! FEE IS $150.00 9. Elaction GCampaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE D 7 Delste WITLE D /Q‘Change O Aadition
HAME KELLY, JAMES HAME HKally W,
STRCET A0DRESS | 1525 SOUTH FLORIDA AVENUE #2 STRETADORESS | € 4 2 5. Ywlgasr trermoa
ome-st-2¢ | LAKELAND, FL 33803 Cy.sT-2P J(’J»Pova FX 338757
TLE D [ Delete TE M Thaoge [ Addition
A COYLE, TIMOTHY O HavE C«.ﬂ.. T o Tl 0
STREET ADDRESS | 1525 SOUTH FLORIDA AVENUE #2 STREET ADDRESS | @ 4 2 S T A a”;..,_.a_..
orv-s1-2¢ | LAKELAND, FL 33803 orv-st20 | Kohalord Foo 338757
fRiEs A D - [N e T thang.. T e
HAME BRUSH, ROBERT M NAME
STREET ADDRESS | 842 SOUTH MISSOURI AVENUE STREET ADDHESS
CITY-ST-2IP LAKELAND, FL 33815 CITY-ST-2IP
TILE D [ Delete Mme [ change {71 Addition
NAME PUJOL, E. ALEXANDER NAME
STREET ADDRESS | 842 SOUTH MISSOURI AVENUE STRLLT ADDRESS
CITY-ST-2IF LAKELAND, FL 33815 CiIy-8T-2IP
TIILE 1 Delete TITLE [ Change 7] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cny-Sr-ae Y- Sr-2p
Do  pelete TITLE [ change (7] Addibsan l
i HAME NAME ‘l
i STREET ADDRESS STREET ADORESS
| ciry.sT-ZP ciyY-s7-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execule this report as requirsd by Chapter 607, Florida Statutes; and thal my name zppears in Biock 10 or Block 11 if

changed, or on an allachment with apydddress. with all other like empowered.
SIGNATURE: %"L W 2-7-07 ’/E‘-"}/Goizosé}

sIENATURE AND TYPED DR PRINTED NAME OF EIGNING' OFFICER OR DIRECTOR Cate Daytime Phone 8




