FILED
2007 FOR PROFIT CORPORATION Apr 00,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000015795 : 04-06-2007 90049 047 ***150.00

1. Entity Name
KELLAND ENTERPRISES, INC.

Principal Place of Business Mailing Address * " T
2321 WEST GULF DRIVE UNIT 2B 607 NORTHAVN CIR. Co
SANIBEL, FL 33957 GLENSHAW, PA 15116
02272007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =TT AopTed P
65-0890504 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

D1 W GULE DR UNT 28 DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE
TN PR

r..

8. Thé above named drtity submits this gialement lor the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

e obligations of redystered agent. L/’/

- -
SIGNATURE ' »—-Ld = 32/ 0>
Signalure, yped or mﬁ;{mhe of %md agent and ke 4 apphcatie. (NOTE. Registerea Agent Sigrialive required when reinstanng) DATE 4
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10, QOFFICERS AND DIRECTORS
TILE P
NAME LANDY, WAYNE

STREET ADDRESS | 607 NORTHAVEN CIRCLE
CiTY-ST-2IP GLENSHAW, PA 15116

TITLE VPD

NAME KELLY, PAMELA

STREET ADDRESS | 10570 CREST RD

CITY-ST-2P WEXFORD, PA 150909444

TITLE
NAME

iy DO NOT-WRITE - -

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. | hereby cerlily lhat the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
inclicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il

changad, or on an attachment with an addrass, wimwn wered, WAYNE oD L_AN{W
L —
SIGNATURE: —— P-2D-0p

SIGNATURE AM_YYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR Date Daytire Phone &




