- —r
Apr 05, 2006 8:00 am
2006 FOR PROFIT CORPORATION ? !
ANNUAL REPORT ecretary of State
DOCUMENT # S87517 04-05-2006 90139 039 ***150.00
1. Entity Name
NED KELLY'S INC.
. - - e Al

Principal Place of Business Mailing Addrass
1342 COLONIAL BLVD. 1342 COLONIAL BLYD.
SUITE F-47 SUITE F-47
FT. MYERS, FL 33907 FT. MYERS, FL 33507
T S W RTAF R R EER AR

Suite, Apl. #, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEl Number Applied For

65-0289601 Not Applicable
Zp Country Zp Country 5. Centiicals of Status Desired ~ []  $8+7 5 Adciional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LONDON, SHELDON M.
9301 S.W, 84 PLACE
MIAM!, FL 33176

Sireet Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

SIGNATURE

Signature, fyped of printed neme of registerad agent and utka if applicabile, (NOTE: Registered Agent signature required when reingtating} DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DAIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D IRBeles e O Cange (] Addilon
NAME HORVATH, ERNEST J. JR. NAME
SIREET ADDRESS [ 1342 COLONIAL BLVD., SUITE F-47 STREET ADORESS
CITY-ST-2IP FT. MYERS, FL 33907 CITY-5T-2P _ f
TTE D 1 Detete TITLE %M‘ / D\ Q_p, C;\‘c‘f ﬂcmm 7 Additien
NAME SCHMITT, JOHN M, NAME
STREETADDRESS | 1601 N. CUNNINGHAM AVE. STREET ADDRESS
CITY-ST-2P URBANA, IL CITY-ST-2IP
TITLE ST O petete TINLE [ Change ] Addition
NAME RICHARDS, CINDY NAME
STREET ADDRESS | 3101 RUSTIC LANE STREET ADDRESS
CITY-5T-2IP NORTH FT. MYERS, FL 33917 CITY-51-21P
TME 7 pelete THLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CcITY-S1-2P cITy-51-2P
TME O velete TOLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITy-§T-21P
T [ Datets TMLE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same lega! efiect as if mada under aath: that | am an officer or direclor
efnpowered lo execuld thi¥raport as required fy Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

of the corporation or the receiver Gpirostes

changed, or on g atiachmant wi , with all othar like empeweted
“ OS>

SIGNATURE: __({ S\ A

P e !
CUATLIREMNT TYPED OR PRINTED NAME OF SIGNING

o Pt

UFFICER OR DIRECTO




