FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S75281 : 04-27-2006 90198 030 ***150.00

1. Enlity Name
KELLY FARMS, INC.

Principal Place of Business Mailing Address &““BT ““‘L

15775 PINE RIDGE ROAD 15775 PINE RIDGE ROAD

FORT MYERS, FL 33908 FORT MYERS, FL 33908

T R SNV IR DTG
Suite, Apt. #, elc. Suite, Apt. #, BtC. 04132006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For

655-0281409 Not Agplicable
ap Countiy @ - + Gountry " 5. Certificate of Status Desired | '?i'g:nﬁf:;ﬂ‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

KELLY, DANNY M
15775 PINE RIDGE RQAD Street Address (P.O, Box Number is Not Acceptable)

FT. MYERS, FL 33908

City FL I Zip Cade

8. The above named entily sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, (yped o prated nama of I?ngwod agent ang bils If applicable. (NDTE: Regstered Agent signaturs requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After Ma’ny 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD ¥ 7 Delete TME O change [ Additin
HAME KELLY, DANNY M. NAME
STAEET ADDRESS | 15775 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL CITY-s7-2IP
TILE v X Delete TE [ chenge [ Addition
NAME KREUTZER, M, PATRICIA NAME
STREET ADDRESS | 15775 PINE RIDGE RD. STREET ADDRESS
CRY-ST-219 FT. MYERS, FL ) CITY-ST-21P
s O patate nRE . change [ Addition
NAME NAME
STREET ADDRESS e STREET AQDRESS
CITY-ST-2P ; CITY-ST-7iP
TILE - [ Delele TILE [ Changs  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CAY-ST-2P
TIRE 5 [T Delete TIE [T Change [ Addilion
KAME - NAME
STREET ADORESS | — STREET AQDRESS
CITY-ST-2B tome|, CiY-ST-2P
TILE [ Delele THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver sten empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other like empower

SIGNATURE:

IGNATUREAND'F¥ED OR PRINTED NAME NG OFFICER DR DIRECTOR L/ Date Daytima Phone #

Zd



