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2007 FOR PROFIT CORPORATION
ANNUAL REPORT - : FILED

DOCUMENT # P00000000019

1. Entity Name

KEYSTONE COF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
1830 N MAIN ST 1830 N MAIN ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL. 32206
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58-2448950 Not Applicable

$8.75 additional

xw).’ “\ N "('h.( a Ha ire
§ . o : - | 8 Centificate of Stalus Desirad [} Fse Raquired

6. Name and Address of Gurrent Registared Agent L. ;"”, i ." & R T

VAN HORN, CRAIG o
1830 N MAIN ST
JACKSONVILLE, FL 32206 ‘

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent. or both, in the State of Florida. tam fﬂmiluar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalure, typed of pnnled name of registered agant and ttle if appcable. {NOTE: Ragislered Ageni signature recuired wher reinglating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees

10. OFFICERS AND DIRECTORS | o

TITLE D

NAME VAN HORN, CRAIG S : . ) oo . Tho

STREETADDRESS | 1830 N MAIN ST o UD“UDH?SES"’D N
. . I LR [

om-s12 | JACKSONVILLE, L 32206 S B22/07-R0105-021 150,00

TITLE - e
NAME R Lo
STREET ADDRESS
CITY-5T-2P

TE _
HAME S
STREET ADDRESS e
CITY-ST-21P SO

TINLE BN
NAME
STREET ADDRESS : s

Cv-81-29 , o T ‘.:;

TIMLE
NAME o
STREET ADDRESS ’
CITY-ST-ZIP

THLE
NAME
STREET ADDRESS

CITY-ST- 2P ’ _-,“g /_—7 IR

12. 1 hereby cerify that the information supplied with thig ﬂllng ntained ipChapter 119, Florida Statules ! further certily that the information
indicaled on this report or supplemental report is true an have the sAme legat effect as if made under cath; thal | am an officer or director
of the corporation or the receives or trustee empowered 10 executg y Chapie/r 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all eih sm'powered
SIGNATURE: %27 o7 ¥ ES s
Dae Dayirme Phone #

SIGNATURE AND T}ﬂ!ﬁ OR PRINTED NARE OF SIGNING OPFTCER OR DIRECTOR

Mag 02,2007 08:00 A
ecretary of State




