RRORATION
PORT

2006 FOR PROFIT C
ANNUAL R

S
FILED

Apr 23, 2007 08:00 AT

DOCUMENT # P26000070409

1. Entity Name

BARBARA L. KELNER, P.A.

Secretary of State

Mailing Address

P.0. BOX 3451
HOMESASSA SPRINGS, FL 34447

Principal Place of Business

P.0. BOX 3451
HOMESASSA SPRINGS, FL 34447
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6. Name and Address of Current Reglstered Agent Lo

KELNER, BARBARA L
57 JAMAICA ST
HOMASASSA, FL 34446
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8. The above named ennly submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATLRE

Signaturs, typad os printed nama of registared ageni and tile if applicabie.

(NQTE. Reglsierad Agent signalure required wnen reinstating)

8. Elaction Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2006 Foo will be $550.00

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TIILE PS

NAME KELNER, BARBARA L

STREET ADDRESS | 57 JAMAICA ST.

CY- S 21 HOMESASSA SPRINGS, FL 34446
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NAME

STREET ADDRESS
CITY-SI- 2P
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STREET ADDRESS
CITy. §71-2IP
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12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas, | furthar certify that the information
indicated on this report or suppiementgl report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: _ D aunteoma L

“-1G-07 452625 /6/6

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiima Phone #




