2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # P98000061189 Secretary of State
. Enily Name 05-07-2007 90053 040 ***150.00
KELCO OF MARCC, INC,
Principal Place of Busincss Mailing Address
720 BALD EAGLE DR 720 BALD EAGLE DR
e e Hll“lll “' llm ‘lm ||m m“ ||“| ||“| |“|l HII' “Il’ Il“l mﬂl””“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, clc. 1st MOORE CR2EC34 (10/08)
Cily & Stale Cily & State 4. FEI Numbor Applied For
59-3652723 Nol Applicable
Zip Country Ziv Country 5. Cerlilicale of Siatus Dasired O faae-:fq;?:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Acddress of New Registered Agent

Namc

KELLY, MICHAEL R

720 BALD EAGLE DR Streel Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiered agenil.
x>

SIGNATURE it

Signature, lyped or prnted name of registered agent and Ltke r apphcable. (NOTE. Registared Agent signalre required when rensiatig) DATE

FILE NOW!! FEE IS $150.00

. 9. Election C ign Fi j

After May 1, 2007 Fee Will Be $550.00 Troct Fond Comtooion ”°‘”é’, ffde?,‘?o“ﬁii -
Make Check Payable to Florida Department of State ’ N
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete il O Change [ Addition
NAME KELLY, MICHAEL R NAME
STREET ADDRESS | 740 BALD EAGLE DR. STRLET ADDRE S5
i > (3 oetete § [ change  [] Addition
NAME KELLY, LISA NAM
SIREETADDRE 56 | 740 BALD EAGLE DR. STREE T ADDRESS
CIY-SI-7IP MARCO ISLAND FL 34145 COY-ST. 7P
e D mDelele i Ochange [ Addilion
NAMI KELLY, MICHAEL D NAMI
STREET ADDRESS | 740 BALD EAGLE DR STREF T ADDRLSS
CITY-S1-7IP MARCO ISLAND FL 34145 CiY S1-2IP
I13LE [ petote TBLE O change [ Addilian
NAME ’ NAME
STREET ADDRESS | SIM [ ADDRLSS
G- $1-2IP Y- Si-2Ip
e [ celete THILE [ change [ Addilion
NAME NAMI
SIRIEY ADDRLSS SIRTET ADDA 55
Iy SI-2P CiTY- $1-21P
e [ petete i [ change [ Addition
NAME NAME
SIE 1T ADDRESS SIRHET ADDRESS
GITY- S5-2IP CIY-$1-21P

12. 1 hereby certify that tha infermation supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicatod on this report or supplemonlal reporl is rue and accurate and thal my signalure shall have the samae logal effect as il made under cath; that | am an officer or diractor
of the corperation or the receiver or lruslee empowered 1o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block G or Block 41
if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: WMM ,(/{fcwe//é//q 244 249 (UL - yad

FIGNATURE AND TYPED OR PRINTED %ME OF SIGMING OFFICER OR HRECTOR | / t Date Cayline Phone ¥




