2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038454 Apr 23,2007 08:00 AN
1. Entity Name S
ecretary of State

RICHARD KELLOGG, M.S., INC. l'y
Principal Place of Businoss " Mailing Addross
3204 WEST SITKA STREET 3204 WEST SITKA STREET-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc, Sutlo, Apl. #, elc. 15t MOORE CR2E034 (1 0/06) |

City & Stale City & Slalo 4. FEI Number _ Applied For :

59-3442485 Not Applicable
Zip Country Zp Country . §. Ceniificalo of Status Desired O §888'gesq3:’§£'°"al ‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

- —Nameg ~

' KELLOGG, RICHARD _
3204 WEST SITKA STREET Strocl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

Cily FL Zip Coda

8. The above named enlity submils this statemaent for the purpose of changing ils regislered ollice or registerad agenl, or both, in the Stato of Florida. | am familiar wilh, and accept
Ihe opbgalions ol registered agent.

SIGNATURE
Smuature, lypod of pristed narke ol registered agorl and hile r analeable, (NOTE; Regrsterad Aganl sgnatute feautad when rainstahng) DATE
.~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe"a Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o C] petete i M Change ] Addilion
- s o D A U00000726224
SIRCET ADDRESS STREE T ADDIY $5 05/03/07-30054-010 150, 00
ov-si-zp | TAMPA FL 33614 CITY-S4- 1 o - o
HILE ‘ [ pelete TIE ] change [ Addition
NAMI NAME
SIRET T ADDRESS STRELT ADDR S5
CIrY-s1-21p CITY-§1- P
IHIE O perete it O] change [ Adortion
NAME. NAME
STRCET ADDRE 89 STREET ADDI 55
GIY-81-21p i CITY - 81- 112
e : 7 Deleie Tine O Change [ Addilion
NAMi NAMI
SIRCET ADDAI S8 STNELT ADDIY 55
CITY-$T-711 CIY-88- 211
e [ petete i (D change [ Addinen
NAME NAMI
SIREET ADORI 88 STREI T ADDRE S5
Ciry-st-p CITY-$1-711
THLE LI Delete TILE O ctange  [J Addinon
NAME NAML
SIRET | ADDRISS STREFT ADDIY 55
ClY-SI-2p CITY-80- AP

12. | heraby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Flonda Stawtaes. | furlhor certily thal tha inlermation
indicatod on 1his report or supplemental repert is rue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tho corparalion or the receiver or trustee empowered 10 exacule lhis report as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 10 or Block 1
if changed. or on an atlachment wilh an addrass. wilh all othor like empowored,

SIGNATURE: WJMM V/f% 7 (33)0B52774 ‘

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFF@MDIRECTOR Claynme Phona #




