2006 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED

DOCUMENT # P99000098161

4. Entity Name
KELLY R. ELMORE, RLA, P.A.

Jan 05, 2006 08:00 AM
Secretary of State

Mailing Address

PO BOX 330351
ATLANTIC BEACH, FL 32233

Principal Place of Business

PO BOX 330351
ATLANTIC BEACH, FL 32233

DO NOT WRITE IN THIS SPACE

ARV

01032006 No Chg-F CR2E(34 (11/05)
4. FEl Number Applied For
59-3607395 Not Applicabie
" . $8.75 Addtional
5. Certificale of Sialus Desired ] Foe Recuired

8. Name and Address of Current Registered Agent

ELMORE, KELLY R
1650-1 BEACH AVE
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE -
Signalure. Typsd of pristed name of registered agant and ttke £ apphcabie

(NCTE Regisleren Agem signature requred when reinstafing} DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will he $350.00 Trust Fund Contribution.

9. Election Camgpaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I I

TILE PSTD

HAME ELMCRE, KELLY R

STREET ADDRESS | PO BOX 330351 N/A

CITY-5%-2P ATLANTIC BEACH, FL 32233

THE l
NANIE

STREET ADDRESS
cY-5T-7P

LU

NAME

STREET ADDRESS
GiTY-5T-2IP

THTLE

HAME

STREET ADDRESS
oiy-ST-2P

TITLE

HAME

STREET ADDRESS
Ciy-ST-2P

TIMLE

NAME
STREET ADDRESS

CITY-ST-ZP I

DO NOT WRITE
IN THIS SPACE

42. | hereby certify that the information supplied with this ﬁlgwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same lega! effact as i rmade under oath, that | am an officar or director
of the corparation or the receiver or trusiee empowered to execute this repart as requirad by Chapter 807, Flerida Statutes: and that my name appears in Block t0 ar Block 11 if

indicated on this report or supplementa! report is true a

changed, or on an ana% addregs, with al] other ke empowered.
SIGNATURE: é‘ t EL LAY~

Iz DZ-D@ 104 241621

mmwrbmmon PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




