2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj ° Feb 14,2007 8:00 am
DOCUMENT # P9900009816 Secretary of State

1. Entity Name
KELLY R. ELMORE, RLA, P.A. 02-14-2007 90064 048 ***150.00

Frincipal Place ol Business Mailing Addross
PO BOX 330351 PO BOX 3303531

R e L (T

2. Principal Placc of Businoss - jo P.O. Box # 3. Mailing Addross
(70 Blach M/{

Suite, AplL #, olc. Suite, Apt. #, oic.

‘k‘”ﬂ/u He 9&0‘1 PV (Qb'ﬂ 90\(_@ 1st MOCRE CR2E034 (10/06)

City & State City & Stale 4. FE| Number 607395 | Applied For
59-3 |Nol Applicablc

Zip CW y Zip Counlry y : $8.75 additional
5. Certilicale of Stalus Desired *
%Z’Z’?% % [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .

ELMORE, KELLY R :
1650-1 BEACH AVE Streot Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233

Cily FL Zip Code

8. The above namcd entity submits his stalement for the purpose of changing its registered offlce or regislered agent, or bolh, in lhe Slale of Florida. | am lamiliar wilh, and accepl
the obkligalions of regislerod agont.

SIGNATURE

Sgnaturg, lypea of annted e of fegisiered aJent [k iie ¢ aenicanle [NOTE Reqgsterog Agent sgnatie Femued whir ieusiaung) CaTt

FILE NOW!Y FEE IS $150.00 I )
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_z Will Be $550.00 Trust Fund Contribution,  [J Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD (3 Delote i [ change [T Addition
NAMI ELMORE, KELLY R N

stk 7annprss | POy BOX 330351 N/A SUL T ADDR 85

CHY S1 2P ATLANTIC BEACH FL 32233 eIy s[ 7P

ni 1 pelete 0] {1 cChange {3 Addition
NAME NAME

SITLT ADDRESS STRIE) ADDRLSS

CIY SI AP Y sl 7P

i [ pelae Ty O Change [ Addition
NAME NAMI

STIGET ADORESS SHE T ADDRLSS

Y $1-29 CHY 81 7P

(1Y [ peiete 1 [ change [ Addition
NARI NAMI

SIRLET ADDRESS SIREET ANDRE 55

CIfY SI-ap CHY i 4P

1 [ pelete n [ Change T Adtdition
NAMI NAMI

S1IF] ADDRESS SINNT T ADDIY.SS

CIFY- ST AP Y s1 2P

1t O oelete nt [ Change [ Addition
NAMT NAMI

SIM LT ADDRESS SIN T T ADDIVSS

CUY-$1-2P CIY-S1-71P

12. | hereby cerlily that the information supplied wilh this filing does nol qualily for the exemplions contained in Seclion 119, Florida Stalutes. | lurther cerlify thal the information
indicated on this report or supplemental report s rue and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an eflicer or diractor
of he cerporation or the receiver or truslee empowered 1o execulo this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

il changed, or on an hmenl MEH address, with all other like empowered.
SIGNATURE: W"l : Wm’/ 2507 Fo4 24 ¢ 219

SIGNA“‘IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dad Dayrene Phgng &




