- B FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V64935 : ' 02-08-2008 90031 004 ***150.00

1. Entity Name

KELLYCO DISTRIBUTORS, INC.

Principal Place ol Business Mailing Address _L, v
1085 BELLE AVE. 1085 BELLE AVE.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
02042008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE T e AopTed For
NOT APPLICABLE Nt Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

LOONEY, STEPHEN R

800 NORTH MAGNOLIA AVE DO NOT , WRITE
SUITE 1500

CRLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and utla it appbcable |NOTE: Repistered Agent siynature required when reinstating) DATE
Iy . . . . .
FILE NOW!!! FEE IS $150.00 9. Elaction Campangn F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS I
TITLE P
RAME AUERBACH, STUART S.

STREET ADDRESS | 1085 BELLE AVE.
CIY-S1. 7P WINTER SPRINGS, FL

TIILE ST

RAME AUERBACH, LEITAC,
STREET ADDRESS | 1085 BELLE AVE.
CITY-ST-2IP WINTER SPRINGS, FL

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITy-S1-2IP )

12. | haraby certify that the information s¢ppled with thi
indicated on this report or supplemedt
of {he corporation or the receiver or {
changed, or on an attachment with a

lling doaes not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
leport is tpde ang accurate and that my signalure shall have the same legal etfect as if made under oath: that | am an ofticer or director
ge empglierad to axatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, Avith al T like empowgred.
L‘—L‘__- /py/os

SIGNATURE AHDTTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dete Daylime Phone ¥

SIGNATURE:




