FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000043318 04-19-2006 90085 023 ***150.00
1. Entity Name
KELLY C. PEEL, P.A.
Principal Place of Business Mailing Address . -. .
6646 WILLOW PARK DRIVE 9099 THE LANE QQ[}S 340 4
NAPLES, FL 34109 NAPLES, FL 34109
> T T v EERTC AR AL
2323 Tarpon Road 2323 Tarpon Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEJ Number Applied For
Naples, FL Naples, FL 59-3588427 Not Applicable

Zip Country Zip Country . . 8.75 Additional
341 OX 7. USA 341 O;Q 7. USA 5. Centificate of Status Desired | ?ee Hequirecll lona

j 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name,
PEEL, KELLY C S fiddll?; o(fa NPebelN A ble)
9099 THE LANE treet ress (P.O. Box Number is Not Acceptable
NAPLES, FL 34109 2323 Tarpon Roa
: Y Naples FL | $£1%x

ity submits this statement for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

istered aggnt. j,/ //7 /0Cp

8. The above named e
the obligations of r

SIGNATURE
s&yﬁlme lype101 rinted nagha of registered agent and tite il appicable, (NOTE: Registeraa Aganl signature required when reinstatng) Toate
FILE NOWI/ P E IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May -| 200 ‘Fee will be $550. oo Trust Fund Contribution. O Added to Fees
10. - & QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AL, T3 Detete TTLE D XH change [ Addition
HAME LY C * NAE Kelly C..Peel
STREET ADDRESS J NE ° STREET ADDRESS 2 3 2 3 Ta rpon Road
CITY-§T-21P 34109 CITY-ST-21P Naples . FL, 241 ny 'L,
TNE O Detete me O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP Ciry-S7-20P
TTLE {J pelete TE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete TITLE Ol Change [ Adaition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 3 petete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-ZiP
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T.2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this ggport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other,
SIGNATURE: W ////7/00  239-2069-G72]

’StﬂNATyE AND TYPED ﬁ PRINTED NAME OF £iGNING OFFICER OR DIRECTOR Date Dayume Phone »

/




