2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] | FILED

DOCUMENT # S90322 Apr 09, 2007 08:00 A
1. Enty Namo Secretary of State
KELLY'S COCQONS, INC, :
Principal Place of Business . Mailing Addreoss
2496 PALM RIDGE RD. 2496 PALM RIDGE RD. X
SUITEC SUITEC
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, AD‘ #, elc. Suitg, ADI # ol 1st MOORE CH2E034 (TOJ’OG)
City & Slate Cily & Slale 4. FEI Number 65-0294311 |Applied for
| Not Applicable
Zp Country Zip Country 5. Cartficale of Status Desirod o gi'ggql‘:‘l:’;:"’"a"
6. Natne and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo
CRUTCHER, RAY
9475 BEVERLY LANE Sroel Addross (P.O. Box NMumber is Not Acceptable)
SANIBEL FL 33957
City FL Zip'Code

8. The above namad entity submits this stalement for the purpose of changing its regislerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of rogisterod agent.

SIGNATURE

Sigrature. yped or pruiied name of regietared agent and hile i apphcabla {NOTE: Ragrsiered Agant s gnalura requirdd whean rainstating) DATE
. - . - - Y s '- N

e FILE NOW!!! ‘FEE IS $1591°°~- S 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 F,G? Will Be $550-°0 T Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD [ Delete it CJchange [ Additon
NAME CRUTCHER, RAY NAME _ ,i-“;![].DDDEHEE[ 4
SKREET ADDRESS | 9475 BEVERLY LANE SIREET ADDRESS Q41707300339 150,00
gy-sp | SANIBEL FL 33957 ClIy-s1- 2P o
s VETM O Delee il: Clchange [ Addion
NAME MURPHY, KELLY NAME
SIREFT ADDRESS | 2496 PALM RIDGE RD./ P.O. BOX 127 STHEE! ADDRE S8
CIYY-ST-2IP SANIBEL FL 33957 cliy-sl-7Ip
TILE [ pelete i3 Ochange [ Addition
SNAME - . PAKE - - - - -
STREET ADDRESS STRLET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TiE L1 Delete T [ change ] Addution
NAME NAME
STREET ADDRESS STRTET APDRESS
CITY-s1-2IP CITY-S1-2IP
s [ petete LE [ Change (] Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-SI-2IP CIlY-51-2IP
TILE O Delele TELE [ Change  [] Addition
NAMU NAME
STREET ADDRE SS STRFET ADDRESS
CIIY-S1-2IP CITY-SI-2IP

12. | hercby cortify that the information supp‘ﬁed with 1his filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplcrngn\dl repdrl is trua and accurate and that my signature shall hava the sama legat effect as if made under oath: that ! am an officer or director
of the corporation or the recoiver, or Mfuslea empowered lo execule this report as required by Chaplor 607, Florica Statutes; and that my nams appaears in Block 10 or Block 11
if changed, or on an altachmentw;th.an-address, with all other like empowereg.

SIGNATURE: %M FLLS ,Wwf/rj/ #‘6/07’ A39.47, 4303

SIGNATURE AND TYPED OR yilmsn NAMEOF BIGNING o’mfen OR DIREETOR 4 T Dhe Daytrme Phone #
R rri i




