o FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000073530 04-28-2008 90323 019 ***150.00
1. Entity Name
KELSTA, INC.
. ~~vvezuy
Principal Place of Business Mailing Address )
406 SOUTH GENATHY RD 406 SOUTH GENATHY RD - .
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 — )
TS oy RV RN
Suite, Api. #, etc. Suite, Apl. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
' 86-1082218 Not Applicable
ap Cousey <p Country 5. Certificate of Status Desired O EQBQ'Z;S?:("“DM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWEN, BERYL MRS
113 PONTOTOC ST. Street Address (P.O. Box Number is Not Acceplable)

AUBURNDALE, FL 33823-3439

City FL l Zip Code

B. The above named entily submits this statemant lor the purpose of changing its registered office or registered agant. er both, in the State of Florida. | am familiar wilh, and accapl
the obligations of registered agent.

SIGNATURE
Sigature. tybed o rinted marne of regriered agent a) hile f Znolkatbie, (MOTE: Regsiered Agert sigralute “eguired whet) einsiatrg) Daig
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE [ Change [ Addition
NAME OWEN, PETER M HAME
SIREET ADDRESS § 406 SOUTH GENATHY RD . SIREET ADDRESS
CITY-81-419 AUBURNDALE, FL 33823 ] T CHY-S1-2P
TnLE VS 7 Delele TLE [ Crange [ Addition
NAME OWEN, BERYL NAME
STREET ADDRESS | 406 SOUTH GENATHY RD STHEET ADDRESS
CITY-S1-2P AUBURNDALE, FL 33823 CITY-§1-2P
1ILE 1 telele TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-SI1- 1P
VIILE 1 Delete T1LE [ ctange 7 Additicn
NANE HAME
STREET ADURESS STREET ADDRESS
CiTY-SI-2IP CiTY-S1-2IP
1ILE 7 belsle TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
oary-§1-2p CiTY-ST- 2P
TIILE ] Delete e [ Change [ Aodivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 Ciiy-51-2p

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119. Florida Statutes. | further certify that tha information
indicated on this reporl or supplemental report is irug and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an cfficar or director
of the corporation or the receiver or lrusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmery gdgess, with all other like empowered.

SIGNATURE: AN BERYL Oen Az3los 83 221 2264

D NAME OF SIGNING DFFICER OR DIRECTOR / Date 1 Daytre Prone




