2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # 509284

1. Entity Name

KELLY MCGILLIS, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
2699 S. BAYSHORE DR 2699 S. BAYSHORE DR.
SUITE 400 SUITE 400
= - IRV RHCERERAR LRI
03072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o P Aoped Far
' ' 13-3208317 Not Apphcable

- . 58.75 Additionaf
5. Certificate ol Status Desired O Foe Required

6. Name and Address of Current Reglistered Agent

2680 5. BAYSHORE DR, DO NOT WRITE
VAW FL 33133 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signalure, lyped or pnnted name ol negstered ageni and Ltle Il applhicacie (NOTE: Regrsiered Agent signaturk récuired when renslalngy DATE
L T SR N | | N W2 "“| .
I £ 50 9. Election Campaign Financing $5.00 May Be o U0Ronose2 e
FILE NOW!Il FEE | 150.00 - ¥
o After May TC.) 2008 Fee \,Svi?' ng $550.00 Trust Fund Contribution. d Added to Fees 04.-"!]3 ')08 SDEH ’"‘Dl? 150 BD
10. OFFICERS AND DIRECTORS l j‘ Lt . . Ty, T Lo |',I '
e P o o : T :
NAME MCGILLIS, KELLY A,

STREET ADDRESS | 2669 S. BAYSHORE DR 400
CITY-ST-2IP MIAMI, FL

TITLE s

NAME KAUFMAN, JAMES R.

STREET ADDRESS | 2669 S. BAYSHORE DR 400
CITY-ST-2IP MIAMI, FL

TILE
NAME

ity DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TIMLE
—.§iﬁl:ETIDD.ﬁESS' - . . . e e am— T e e S S

. e . H

ery-grp L) e o » T et

12. | hereby certity that the information supphed with this flllr\ does not quality for the exemptions contained in Chapter 119. Florida Statutes. { further certity that the information
_indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgyer or trustée e@;rje exec te this report as required by Chapter 607, Florwca Statutes. anc that my name appears in Block 10 or Block 11 if

. changed, or on an attachmgnf with dnyaagreds. with i othet, u & empowered.
312J0Y Wo AT 334

/
SIGNA/TUHE A'? TYPED O\H’INT NAM F SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE%




