AFPrY -
AND
2006 FOR PROFIT CORPORATION FILER
. ANNUAL REPORT

! > t - A :: T . L— -
DOCUMENT # P98000027267 06 APR 28 Aitii:
1. Entity Name . .
KELLY'S JR. STORE #86, INC. SECRETARY OF = .o,
TALLAHASSEE. £ n=ip,
Principal Place of Business Mailing Address
JEFFERSON ST 1584 LEE AVENUE
QUINCY, FL 32351 TALLAHASSEE, FL. 32303
e SR [CIV D REAT AR SRR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3500679 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired [ gg-gfqaf:d'm"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALA, NADER
1584 LEE AVENUE Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL Zip Code

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

SIGNATURE
Signature. typsd or printsd name ol regisiered agent and 1itte if apphicable {NOTE: Reglstered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ petete TLE [Jchange [ Ackfition
NAME TALA, DENNA NAME
STREET ADDRESS | 1584 LEE AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 Ciy-ST-P
TITLE \ O Delate TMLE [J Change [ Addition
NAME TALA, NADER NAME
STREET ADDRESS | 1584 LEE AVE $TREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-57-2IP
TISLE [ petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS EANIRIE N, =/=211
o-st-2¢ A 057 06/ BB~ D108 ¥4150.00
TITLE [ petete LE O cnange [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
Ciry-51-2IP CIy-83-21P
TITLE 7] Detete THLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP Cny-Sr-2Ip
TITLE O belete TITLE [Icnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-$T-TIP CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on & chment with an address, m&me empowered.
S|GNATUREM§N N - N\ ;/{m 4-39-00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

il Ay



