2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30,2007 8:00 am

P97000031169
DOCUMENT # : Secretary of State
1. Entity Name
- _ ofe e ofe
THE KELLEY GROUP, INC. 03-30-2007 90291 001 600.00
Principal Place of Business Mailing Addrass
17546 BEE LINE HIGHWAY 17546 BEE LINE HIGHWAY
T e Hl'“m "I mh ’ll” ||W Ilm "mll‘llm" ”ll”ml |’H| ’l”ll. H ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Ap1t. #, elc. 15t MOORE CR2E034 (10/.'06)
City & Slale City & Stale 4. FE| Number ~ Applied For
65-0754352 Not Applicable
Zo Country e Country 5. Cerlificate of Status Desired | §8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE MENDOZA, MARIO G lll, PA
12765 FOREST HILL BLVD., SUITE 1302 Street Address (P.O. Box Number is Nol Acceplable)
WELLINGTON FL 33414

City FL Zip Code

8. The above named enlily submils this stalement lor the purpose of changing its rogislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Signalure, lyped or punied name of regrstered agent and litle 1 apphcable, {NOTE: Regsierea Agam signaiure recuired whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Frust Fund Contribution, [J  Addedlo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 pelele 10LE [ Change [ Addition
NAME KELLEY, J T NAME

SIREET ADRESs | 13795 SE POWERLINE RD SIRLET ADDRESS

eny-si-zp | HOBE SOUND FL 33455 CirY s1 71

T O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CllY-s1- 2P

IITLE [ pelere TIE [ Change [ Addition
RAME B ] NAME

STREET ADDRESS SIREET ADDRESS

CIIY-S1-2P CITY-S1-2IP

NLE [ Delete TILE [ Change [ Addition
NAME NAME

SIREE] ADDRESS SIRLET ADDRESS

CITY-S1-21P _LITY-S1-2IP

i Ooeete /| me Ol Crange L] Addition
NAME NAMC

SIREET ADDRESS SIREET ADDRESS

CIV-$3-21P CINY-S1- 1P

TINLE T Delete MLE [ change  [] Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY- SI-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer er direcior
of the corporation or the receiver hlruslee o wered 10 g 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 aliach ° eﬁ?’ired S /// /2 2/0 7

SIGNATURE:
NAME OF SIGMING OFFICER OR IMRECTOR Date Dayhme Phone ¥




