L e 4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A
DOCUMENT # 809284 R | Secretary of State

1. Entity Nama
KELLY MCGILLIS, INC.

Principat Place of Business Mailing Address

2699 S. BAYSHORE DR. 2699 5. BAYSHORE DR.
SUITE 400 SUITE 400

MIAMI, FL 33133 MIAMI, FL 33133

AEENTAOR 0

03212007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE ' s

13-3208317 Not Applicable
~ -
: ifi ; 38.75 additiona
- . - o 5. Certificate of Status Desired | Feo Raqui

6. Name and Address of Current Regisiared Agant A . w . o . B .

2698 3. BAYSHORE DR, -- DO NOT WRITE
MIAM FL 33133 A ‘,‘"‘\‘l TH'_S SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent, R

SIGNATURE

Signetues, Iyped or prnied name of regittared pgent and e If epplicable. {NOVE: Regsiored AQant SiQnaine required when reinglatng) DATE
FIl;E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DNRECTORS I ) . . ) L
me P . S : - s
HAME MCGILLIS, KELLY A. SR l:‘; . . )
STREET ADDRESS | 2669 S. BAYSHORE DR 400 ) : ' _
omy-STZP | MIAMI, FL o - :
LE S ' " a ' '
NAME KAUFMAN, JAMES R, R L{f'lﬂl'lﬂl {53y
it ] W
STReET ADDFESS | 2669 S. BAYSHORE DR 400 : : - D5/OLA0T-E0T0R-020 158, 75
cmy-sT-of | MIAMI, FL ’ ’ .
e : ’
NAME

bl " . DO NOT WRITE

HAME
STREET ADDAESS . ' . - ) o
CITY-5T-21P . o v

|~ INTHISSPACE ."

me
NAME ' s T
STREEY ADORESS . o
CITY-ST-2P

. TALE : S T I
...NAME . ¢ ‘ . : . - ) - \; et~
-STREET ADDRESS
CITY-S1-2P
12, | nereby certify that the information supplied with this filin c? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report j5 true and accurate and that my srgnalure shall have the same legal effect as il made under cath; tha | am an officer or director *
of tha carparation ar the rgceiver or trusgiee erpbowered to axecute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atta en\»\lha ddrefis, with her like empowered.

SIGNATURE: el /Y\C(m‘lﬁ Ll’ [l {7’}’ (O A gfﬁ'gl

/mcwmms AND TYPED cin PRN‘.’{-:D NAME OF Tcnms OFFICER OR DIRECTOR l Dayiima Fhona #

[}




