FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO0000000019 04-02-2008 90026 004 ***150.00

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

Principal Place of Business Mailing Adcdress
1830 N MAIN ST 1830 N MAIN ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
L B RN GRS
1830 N. Main St 1230 N. Main St.
Suite, Apt. #, etc. Suite, Apl. #, etc.
. . 02272008 Chg-P CRZ2E034 {12/08)
Suite 5 Suite S :
City & State City & State 4. FEi Number Applied For
58-2448950 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O ?ese.g?q l’;‘:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
VAN HORN, CRAIG - Street Address (P.0. B ber is Not A bl -
1830 N MAIN ST traet ress - Box Number is Mot ccepta
JACKSONVILLE, FL 32206 123> N.Wlain .
= \fe 5
City FL I Zip Code

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

SIGNATURE
Sigruture, types o prinlad name ol registered agent and tis I applicable, {NOTE: Regislered Agent signature raquired when einstaling) DAlE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND BIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D £ Detete Tine DRChange (7] Addition
NAME VAN HORN, CRAIG § NAME . '.
STREET ADDRESS | 1830 N MAIN ST streeranoress | | 830 N. Med n 3t, S« te S
CiTy-51-2F JACKSONVILLE, FI. 32206 CITY-ST-2P
TILE [ Detete TITLe [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TNE £ pelete e ) ] Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
GCITY-5T-2IP GITY-ST-2IP
TTLE O peiete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21
ILE ] Detete TITLE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-TP . CITY-ST-TIP
WILE 3 petete e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 9

12. | hereby cerlity that the information supplied with this filing does not
indicated an this repor: of supplemental repert is true and acc
of the corporation or the receiver or trustee empowered eetle this report as rea

lify for the exempﬂon;&njafned in Chapter 119, Florida Statutes. | fuether certity that the information
that my signature ghdll have the same legal efigct as if made under oath; that | am an officer or director

£ } y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wil other like ampow

e 2 02-08 s 195407

SIGNATURE ANRTYFED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCR Cate Dayiine Prons &

SIGNATURE:




