e FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 08:00 A]

ANNUAL REPORT
DOCUMENT # P97000067553 Secretary of State

1. Entity Name
KELLY F. ARMSTRONG, P.A.

Prin¢ipal Place of Business Mailing Address
138 SIMONTON ST. ’ P.0. BOX 5588
KEY WEST, FL 33040 LS KEY WEST, FL 33045 US

AWV

02252008 No Chg-P CR2E034 (11/05)

DO NOTWRITE IN THIS SPACE 4. FEt Number Applied Far

65-0773873 Nat Applicabte
i . $8.75 Additional
5. Cenificate of Status Desired O Foo Roqulred

6. Name and Addrass of Current Reglstsred Agent

o - DO NOT WRITE
KEY WEST, FL 33040 ‘ lN THIS SPACE

8. The above named entity submits this statemant for the purpesa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnatura, typad o printed name of regisisred agent and 4tls i appicable (NOTE: Regiatared Agent signature required when renstaing) DATE
9. Elgction Campaign Financing $5.00 may Be
F OW!Il FEE IS $150. y
Aftor ”l'aeyh.l‘l 2008 Foe wl?l b5. g.'?50.00 Trust Fund Contribution, il Added to Fees

10. OFFICERS AND DIRECTORS | . : i . ‘
e D . i oA N T R N A CE "
NAME ARMSTRONG, KELLY F

STREET ADORESS | 138 SIMONTON ST. T A Lo : |
cmv-st-2r | KEY WEST, FL 33040 ' - '

> . Hn[n'znuam by .
:n:nz © 03206/ 08-20053- 005 150, 00
STREET ADDRESS .
CITY-5T-7IP 5 ! ’
Tms . L R "

NAME SRR

el I . DO NOT WRITE.

e _IN THIS SPACE.

STREET ADDRESS
CITY-ST-2P .. :

TME
NAME
STREET ADDRESS : : A o
CITY-S1- 2P

TME o
NAME .

STREET ADDRESS . . " Wt Coe
CIY-§T- 2P ‘ : ’ '

DR

12. | heraby certify that tha infarmation supplied with this filiny 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this raport or supplemental report is trus and aceurate and that my signatura shall have the same lsgat effsct as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoared o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachmant with ajdrass g all other like epnpowared.

SIGNATURE: Q] o Freo on Mu-r:n NAME G TIGNING OFFICER O DI eﬁ? ’ [)f F ]41. i ;/-rou 2/ 25/2@ 5 (95) 24{4*7- Ll' 3‘(’

ate: Daytima Pnane 4



