FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P98000064296 03-15-2007 90023 021 ***150.00
. Entity Narme
MCKELLAR INVESTMENTS, INC.
Principal Place of Business Mailing Address q“ Yyuv
125 OCEAN WAY 125 OCEAN WAY
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
e e IR RIGRANA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3523617 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d gg';esqaf':;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELIA, CAROLYN 5 v F O BoNoE - )
91 BREVARD AVE treet ress (P.Q). Box Number is Not Acceptable
COCOA, FL 32922 1007 RoCCLENGE Oyt
City Q AT FL | Zip_go%iqgg—-

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

the cbligations o;:e)gji'st@:ngem, — .
SIGNATURE C {  —— QA\L)\.H,\J T - metA 2’/(' ?flu')

Signature, typed o Dnmetinwr} of registersd agent and Le f apphtabre. (NOTE Registered Agent signature required when ranstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Eansncing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ; O pelete TITE [ change  [J Addition
NAME MCKELLAR, KENNETH B NAME
STREET ADDRESS | 125 OCEAN WAY STREET ADDRESS
CITY-87-2IP VERO BEACH, FL 32963 CITY-ST-2IP
THLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-57-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-st-ap
TITLE [ Deiete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T- 2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter {19, Fiorida Siatutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %e}‘% Q. L fipte Lo 3/ 2-07 VIR -AZL- 705D

"SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phong #




