FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000020740 04-17-2006 90389 012 ***150.00
1. Entity Name
KELLAN KEITH CLEMONS CORPORATION
Pringipal Place of Business Mailing Address S
720 HAWKS RIDGE DR, 720 HAWKS RIDGE DR. -
BALL GROUND, GA 30107 LS BALL GROUND, GA 30107 US
T s TR O SR AE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3255158 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired a ?i.;?qﬁ?:;ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GUIDA, FRANK J
500 N MAITLAND AVE Streel Address (P.O. Box Number is Not Acceplabie)
STE 215
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent. or both, in Ihe State of Florida. | am famnitiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signalure, lyped of PONIEE name of reg agent and hlle o . {NOTE: Regrslered Agent signature reQuared when rgmnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F-II'\BHCIUQ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [J Change [ Addition
NAME SAGARRA, JORGE HAME
STREET ADDRESS | 720 HAWKS RIDGE DR. STREET ADDRESS
CITY-5T-2IP BALL GROUND, GA 30107 CIyY-ST-2IP
TITLE [ Delete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IF
TITE [ pelete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CIy-§7-2iIP
TITLE O Delets TITLE O change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2If CITY-S7-2IP
TIE O Detete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TI5LE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-7IP
12. | hereby certify thal the information sploplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informaiion
indicated on this report or supplemdalfieport is true and accurale and thal my signalure shall have the same legal effect as it made under gath; that | am an officer or director
af the cotporation or lhe receiver or e empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other FiiTmpowered.
SIGNATURE: Jorse Dagarcy Haelee I 88 &7

SIGNATURE A“': TTD OR PRINTED NAME OF SIGNINQFFICER OR DIJEETOR Dals Daytma Phone #
N

v



