2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000157758

1. Entity Name

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90020 035 ***150.00

KELLY, BRUSH, PUJOL & COYLE, P.A,

Principal Place of Business

842 SOUTH MISSOUR! AVENUE
LAKELAND, FL 33815

Mailing Addrass

842 SOUTH MISSOURI AVENUE
LAKELAND, FL 33815

UUUURUY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TR NEN O

IVREVRIRER

825 E. Main Street 825 E. Main Streef |
Suite, Apt. #, eiC. Suite, Apl. #, etc. ) 01152008 Chg-P CR2EQ34 (12/06)
City & State i City & State . 4. FEI Number Applied For
Lakeland, Florida Lakeland, Florida 20-8122723 Mot AppRCaDIo
; g 801 ;0 O”"]'_"’}'( 3 ;' "8 01 %"gﬂfk 5. Cortificata of Statws Dasired [ fg-;iﬁf:{;“""ﬂ'
6. Name and Address of Current Reglsterad Agent N 7. Name and Address of New Registered Agent
Name ’
SPIVEY, LOUISE W 5
187 LAKE MORTON DRIVE Street Address (P.C. Box Number is Not Acceplable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the obligations of regsstered agent.

SIGNATURE

Signature, typed or pnnled name ol regislered agent and

itle +f apphCable .

(NOTE; Repsiared Agent signatura required when renstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

) $5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O petete TITLE D ) ¥ change [ Adilion
NAME KELLY, JAMES NAME W. James Kelly

SIREET ADORESS | 842 S MISSOURI AVE swEETADRESS | 825 E. Main Street

orv-s-zp | LAKELAND, FL 33815 CIry-S1-21p Lakeland, Florida 33801

TILE D 7 Delete TILE D %] Change [0 Acdition
NAME CAYLE, TIMOTHY O NAME Coyle, Timothy O.

STREET AODRESS | 842 S MISSOURI AVE SIREETADDRESS | 825 F . Main Street

Civ-sT-2P | LAKELAND, FL 33815 av-st® i Lakeland, Florida 33801

TIRE [») [ Delete TILE p ¥ Change [ Acdition
NAME BRUSH, RCBERT M NAME Brush, Robert M.

STREET ABDRESS | 842 SOUTH MISSOURI AVENUE SIREETAODAESS [ 995 B Main Street

QITY-SI- 21 LAKELAND, FL 33815 CHy-ST-2Ip ILakoland Fleorida 3238071

ILE D O Delete TILE D ’ ] Crange [ Additon
NAME PUJOL, E. ALEXANDER NAME Pujol, E. Alexander

STREET ADDRESS | 842 SOUTH MISSOURI AVENUE seeranpaess (825 E. Main Street

ciry-51-2¢ LAKELAND, FL 33815 buiy-sT-2Ip Lakeland, Florida 33801

ML 1 oelete THLE [J Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

e O petete LK [JChenge [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

ory-81-2¢ CITY-ST-2F

12. | hersby certily 1hat the informalion supplied with thi

indicated on this raport or supplameantal report is true a

is fili

doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily thal the informalion
accurale and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director

ol the corporatian of the receiver or trusiee empowered 10 exacule this report as required by Chapter 607, Flarida Statutas; and thal my nama appears in Block 10 or Block 11 if

-changed, or on an attachment with

SIGNATURE:

ddresg,with all other like empowered.

[~/ -0&
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytrne Prone &




