FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P94000004188 (3-12-2007 90364 048 ***150.00
1. Entity Name
KELLINCLL, P.A.
Principal Place of Business Mailing Address 3 3 7 7
8491 WHITE EGRET WAY 8491 WHITE EGRET WAY 4003
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
i . . Suite, Apl. #, elc.
Sulte, Apt. #. &tc uiie. Apt. . 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0478135 Not Applicable
i o 2i Count 1
Ze ouniry " uniry 5. Cenificate of Status Desired a 58'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLL, KELLI_._ = __ = B
8491 WHITE EGRET WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code
8. The abova named entity submits thig stalement for the purpose of changing its registered office or registerad agent, or bhoth, in Lhe Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signaiure, typed or prnted name of remisiered agant and tife f apghtable {NOTE Registered Agenl signare required when <enstatng) DATE
_ FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Detale TLE [JChange [ Addition
"NAME NOLL, KELLI NAME
" STREET ADDRESS | 8491 WHITE EGRET WAY SIREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-S1-2iP
THILE [ oetete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IF CiTY -5T-2IP
T O petete mie [CJcrange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY -$T- 2P
TMLE 1 oekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY -5T-21P
TILE [ deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-ST-2IP
ILE [ pelete TTLE ClcCharge [ Adgirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CITY.ST-2IP
12. | hereby cerify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statnes. | further certily that the information
indicated on this report or supplemeanial repor is true and accurate and that my signature shall have the same legal offect as il made undar 0ath; that | am an officer or director
of the corporation or the raceiver or lrustes empowarad (o execute this report as required by Chapter 607 . Florida Stalutes: gnd that my name appears in Block 10 or Block 11 i
changad, or on an ajlachment with an address, with all ather like empowered i
- 3/8/0
SIGNATURE: /M Uelly Notl, Pres, / Shi-71Y%-¥L31L
INTED NAME OF SIGNING OFFICER OR DIRECTOR Lf T Do Daytime Phone ¥




