ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002576 Feb 02, 2007 08:00 AM
1. Ently Name Secretary of State
SHAUN N. KELLY, C.P.A, P.A.
Principal Placo of Businoss Mailing Address
2390 TAMAMI TRL N 2390 TAMAMI TRL N
#2086 #206 |
e TR H||H||Hl|||||l|!”l||\N||’!|||H\||\H||H|||||'|D||H||\|||H||H}1||}
2. Principal Placo of Business - No P O. Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suitc, Apt. #, clc. 15t MCORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Appliod For
65-0541801 Noi Applcablo
% . Country Zp Country 5. Cerlificale of Status Desirod (| $8'75 Additional
3‘-”03 ‘1 [ 03 Fee Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamo
KELLY, CHARLES M JR
2390 TAMIAMI TRL N 204 Slroot Address (P.0. Box Number is Not Acceplablo)
NAPLES FL 34103
City FL | Zip Codo
8. The above named eniity submils this stalomenl for the puroose of changing ils registerod ollico or registerad agenl. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agont.
SIGNATURE
Signalure. lyped or printed noma of registared agant and bilg r appkeabla, (NOTE: Regsterad Agent signalure raguirad whan rengiating) DATE
FILE Nowlt! FEE IS $150.00 t 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Conlribution.  [J  Addad to Fess
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HLE D O Gelele TITE I chenge [ Agdilien
NAME KELLY, SHAUN N NAMT HODON0ETEE29
sttt aatiss | 530 SPRINGLINE DR SIS 02/08,/07-80020-023 150,00
cy-si-np | NAPLES FL 33240 CIY-81- 2P
e T pelete TILE [JChange [ Aadution
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-2IP
I 1 pelete THLE O change [ Adelion
L [N B, NAMI . .
STREET ADDRESS STREET ADDATSS
CITY-SI-2IP CIFY-8T-2IF
T ] Delete nits [ change [ Addilion
WAME NAME
STRFET ADDRESS SIREET ADDRL 58
CITY-ST-2IP CIFY- ST-ZIP
e 7 Delete HILE ) O change [ Addillon
NAME NAME
STRELT ADDRE S5 STREET ADDRESS
CITY-81-2IP CITY-Si-21P
TITE 3 pelele TIIE [] Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRI SS
CITY- S1-2IP l CIIY-si-21p
12. | hereby cortify thal tho informalion suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this repori or suppiementat report is true and accurale and that my signature shall have tho sama legal effact as if made undor oath: that | am an officer or director
ol Ine corporation or tha recoiver or trusiee empoyeres © oxacute Lhis repert as required by Chapter 607, Fiorida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an addresgsvgtl all olher like em%
SIGNATURE: -~ Asing” fulho() 2628143
SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER Of] DIRECTOR 4 Dea 7 ~ Dayl'ma Fhone #




