FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000070409 ecretary of State
04-25-2008 90111 006 ***150.00

1. Entity Name
BARBARA L. KELNER, P.A.

Principal Place of Business Mailing Address
P.0. BOX 3451 P.0. BOX 3451 1Tuvvivil
HOMESASSA SPRINGS, FL 34447 HOMESASSA SPRINGS, FL 34447 . .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address | |Ilull| “I ]l"l IH llm IIHI Ilm II]H Inﬂ ﬂm I[III Iﬂ[l l["m |“ﬂ|
ST/ S5 SoNconsT BLvh PO Box F¥5 /
Suite, Apt. #, etc. Suits, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
HomosAssSA  EL  \HOrMISASSH SPRi/GS FL|  59-3398903 Not Appicable
Ja& TA CC:U;":PL/ < \32'2/ v 7 Country 8. Certificate of Status Desired [ fg-;fqm“"“‘
§. Name and Address of Current Registered Agent 7. Name and A of New Rogl d Agent
. . Name N
KELNER, BARBARA L LEnER BARpARR £
Street Address {P.C. Box Number is Not Acceptable
iﬁ‘ﬁ”s'ﬂg&wn 34448 S R e ST
City Zip Code
HOmnsASSR FL | 29% ¢

8. Thae above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE (Zf‘u/ﬂ-fld £ &ML&'«/ A z_ﬁ-o &

Signature, typed o peinted neme of registered -gcn(-nd e if appecatie. (NOTE: Ragiatarad Agent Tignatire cagumexd when ronatating)
9. Election Campaign Financing $5.00 Be
ILE NOWIIl F .00 U0 May
AﬂerF May 1, 2008 FEOEQI&?]":: $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TMLE o5 DO cnange [T Addition
NAME KELNER, BARBARA L NAME Utme a0 ER BRRBARAS L
STREETADDRESS | 57 JAMAICA ST, SRS |57y T AR Ich ST
ONv-51-7F | HOMESASSA SPRINGS, FL 34446 USR0S ACEA L BYYY &
TIME ) Delete Tme ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TMLE O pelete TILE [OJ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oty-St-2Ip CTY-ST-21P
TME 7 Detets 13 [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TME O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CIFY-S1-2P
TILE [ pelte TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-S1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under gath: that | am an officer or director
of tha carporation or the recsiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all othar like empowered. 3 5_ -2

SIGNATURE: AKEARER - 232-08 28 /6/6
SIGNATURE AMD TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &




