2006 FOR PROFIT CORPORATION FILED

> +ANNUAL REPQRT : Jul 18, 2006 08:00 AM

DOCUMENT # P00000000019

1. Entity Name
KEYSTONE OF ST. AUGUSTINE, INC.

Secretary of State

Principal Place of Business Mailing Address
1830 N MAIN ST 1830 N MAIN ST

JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206

IO

06202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRrTO— AppTeaFer

58-2448950 Not Applicable

” $8.75 additionat
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registerad Agent

1830 NMAN ST . DO NOT WRITE
JACKSONVILLE, FL 322086 . IN THIS SPACE

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent, | . P j“—“_iﬂm ’%Tﬂ@?t"’
¢ ) NS . LRI i iy
SIBNATURE et oot e LT T e T TARIR-B00 R0 150,00
T v ' Signature, Iypad or printed nama of r.qiﬂamdéglnl:[\fﬂ_h‘:l'ti(_aﬂpﬁclbh.' . - 1= (NOTE; Ragistarad Agenl signature required when reinstating) -, v~ * vxaow a0 " DATE Y- Sl
‘FILE NOWIl! FEE IS $150.00 8. Election Campalgn Finanging $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contfritsution. O  AddedtoFees corporation did not receive the prior notice.
Due by September 6, 2006
10. .t - OFFICERS AND DIRECTORS - - - [ -
TITLE D
NAME VAN HORN, CRAIG §

STREET ADDRESS | 1830 N MAIN ST
CITY-ST-2IP JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
Cry-87-2IP

TITLE
NAME

stz 0 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP <

TITLE
NAME
STREET ADDAESS
CMY-ST-2P - ..

.T”-_LE . . - " . e - 'u.
NAME e e SRS . e s m o ) e n s
STREETADDRESS (& . e R RN I AEEVE o Y
CITY=5T-2P

12. | hersby certity that the information supplied with this'filing does not quality for the exem inad In Chapter 119, Florida Statutes. | further cartify that the information
" indicated on this rapon or supplemental repert is true and accura hat my signa hall have-the same legal effect as if made under oath: that | am an officar or dirsctor
of the corporation or the receiver or trustes empowered to exetlle this report a red by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, . wi

s IG NATU RE: %B TYPED OR PRINTED NAME

o-d0-Op 9qp4-344-3403

GNING OFFICER OR PIRECTOR Dam Deyiima Phona ¢




