FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

. -

DOCUMENT # P96000091497 05-06-2008 90038 020 ***150.00
1. Enlity Nama
KELLY CONGLOMERATES, INC.
{
Principal Place of Business Mailing Address
1234 AIRPCRT RD 1234 AIRPORT RD
#118 #118 . .
DESTIN, FL 32541 DESTIN, FL 32541 B
N T VTR MR RAAA
53 Donnveewan aed |78/ /u/c,uLC/\} 78 £
Sulte. Apl. #. etc. s Li”jj"%“ E% 21 g 04162008  Chg-P CR2E034 (12/06)

I City & Stale City & State 4. FE| Number Applied For
SARYA )@gﬂ &MJ}L FLDOE s+ J= L 59-3416263 Nat Applicable
3 ip 455] E Couniry 8 Z;IDLSd I Country 5. Certificale of Status Desired O ?i.;g::?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name

KELLY, LOWBLL B~

1234 AIRPORT-RD.. Syrest Address (P.O. Box Number is Not Acceptable)

#118 —
DESTIN, FL*32541 53 Ersnvnesman HFeacl, LANG

i Loty ogn Beaeh FLIESGsqg

8. The abave nambdenlily sulbmits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations ! regigs agernt.

SIGNATURE 2.
Spfavre, vped or ponted name i iegistered agent and e f 8 /(NOTE: Registerad Agent signature (eguJirea whern Binstaing) CATE
FILE NOWH! FEE IS $150.00 %on Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] O oelete TILE B change ] Addifion
HAKE KELLY, LOWELL B NAME g N
' ANNLALZ 1T :E_Q 2
SIREET ADDRESS | 1234 AIRPORT RD, #118 STREET ADDRESS 5 3 AN 4"0}{-" Lﬁ NH
emv-stzp | DESTIN, FL 32541 £ITY-§T- 2P 5*?/1/)%9 ﬁ@.ﬁﬂ 8244’/(. J L R24487%
e 7 Delete TILE ) Change  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-2P CIIY-S1-2IP
TILE O Delete HILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-21P
TITLE [ Detere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRAESS
CiTY-51-2P CITY-ST-2IF
1ITLE 7 Detete TILE [7) Change [ Addition
NAME HAME
STREEI ADDRESS SIRLE| ADDALSS
CITY-S1- 24P CIY-5i-2IP
TITLE (73 Delete THLE [change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-SI-2p

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stawutes. ! further certify that the information
indicated on this report or supplemental repor: is true and accurate and thal my signatura shalf have the same lagal effect as if made under ocath; that | am an officar or director
o tha corporalion or Ihe receiver or trusiee empowered 10 exacute 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 attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND R DIRECTOR Date Daytare Prone o




