FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000018152 (03-17-2008 90009 023 ***158 75

1. Fntity Name

KELL'S KORNER, INC.

Princinal Place of Busingss Mailing Address q 0 0 q 850 q

280 COLLEGE DRIVE 280 COLLEGE DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 320565
Suite, Apl. #, etc. Suile, Apl. #, elc. 02252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
- R 52 ququ}l Not Applicable
95 -
Ci K Zi G I¢ .
P ounky " ouriy 5. Certilicate of Status Desired &/ $8.75 Additional
) Fee Required
6. Name and Address of Cujrent Registered Agent 7. Name and Address of New Registered Agent
T Lo Name
SPIEGEL & UTRERA, PA.. - Anpelie Engelran
1840 SW 22ND ST. . : Street Address (P.O. Box Number Js Not Aceeptable)
4TH FLOOR :
MIAMI, FL 33145 A80 (ollece.
. City o FL Zip Code
: roanae. Fark B300S
8. The above ed entity submils this' statément for urpose of changing its registered office or leglsterq@!gent or both, in the State of Florida. | am familiar with, and accept
the obli@ragis&ered a . ,
AN ‘l !: & = : [
SIGNATURE 7 -— > i&/@
Signature. typed or printed name of mgi],pucd agent and ﬁe It applcabe. {NOTE: Registered Agent signalurs required when remslatmg) DATE
s 3
FILE HOWIII FEE IS S1 50-00 9. Election Campaign Financing $5.00 May Be
Afior May 1, 2008 Fee will be $550.00 Trust Fund Cantribiution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE PVST o Delee i Yie fesidept ¥ change [ Addiion
NAME ENGELMAN, JOHN NAME £ )m&.ﬂ LX)hﬂ
STREET ADDRESS | 280 COLLEGE DRIVE STREET ADDRESS Coll
cny-si-7f | ORANGE PARK, FL 32065 O-SEIP S e A %P&JQOLDS
TmE D & Delete THLE F, 5 q’ Ol Chenge N Addiion
NAME ENGELMAN, JOHN NAME A E‘
nneH Lagere
STREET ADDRESS | 280 COLLEGE DRIVE STREET ADDRESS 2 Bgc(,ocﬁ
CITY-5T-2IF ORANGE PARK, FL 32065 OT-STIP |y %ﬂ‘: L3200 S
MME - ] O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-SsT-2IF CITY-ST-2IP
THLE [ pelete TIILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiILE O Delete TTLE O Change [ Acdition
NAME NAME
KTREFT ADNRFRS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE - O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cay-st1-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tFis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation ar th iver or irysTée empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an allachm i all o%g‘gmpewarcd
SIGNATURE: Q H2B  a04-2%,- a8
OR PRINTED NAME Dmﬁ OFFICER OR DIRECTOR Cate Daytime Phone #




