FILED
2O P ANNUAL REPORT T 0" May 10, 2006 8:00 am

DOCUMENT # P95000053567 Secretary of State
1. Entity Name 05-10-2006 90104 017 ***150.00
J,KELLEY, INC.
Princ.:ipal Place of Business Mailing Address _
C/0 JAMES M GUEST C/0 JAMES M GUEST veE
15600 SW 288 5T #201 15600 SW 288 ST #2(01
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T R RN A I ACE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0599013 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g'gesq:;f:;ﬁc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: H Name
GUEST, JAMESMCPA ./ Guest, James M. P.A.
15600 SW 288 ST #2014 o Street Addre . x Nymber i cceptable)
HOMESTEAD, FL 33033 BE K¥hdred SETELE
: Suite 201
o City Zip Code
. l Stuart FL | 34504

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | em familiar with, and accept
the obligations of registered agent.

v

SIGNATURE :
Signature, typod of printed ndma of registared agent and te il epphcable. (NOTE: Registered Agent signature requirdd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O oelete TLE [ Change [ Addition
NAME GUEST, JAMES M HAME
STREET ADDRESS | 15600 SW 288 ST 201 STREET ADDRESS
¢ITY-S7-2IP HOMESTEAD, FL 33033 CIiY-ST-2P
e P 3 elete TITLE O Change [ Addition
NAME WOOD, FRANCIS NAME
STREET ADDRESS | 6215 17TH AVE N STREET ADDRESS
CirY-St-21IP ST PETERSBURG, FL 33710 CAY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O belete TITLE {Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-21P
TITLE - O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Oobelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY- $1-2IP

indicated on this report or suphlemental re is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceivey or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwt whh an adgress, with all other like empowered.
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the infopmation suppli?ﬁvﬁv this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




