2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
J

DOCUMENT # P04000075295

1. Entity Namg
KEATON BEACH BAR, INC.

Feb 19,2007 08:00 AM
Secretary of State |

Principal Placo of Businoss

16260 BEACH RD
PERRY FL 32348

Mailing Address
480 NE 303RD AVE .

R UNTNNVRETREURIN

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address !
I
Suite, Apl. #, olc. Suito, Ap!. #, otc. 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FE( Numbar | Appliod For
20-1104308 | Not Applicable
® Country dp Country 5. Certtficato of Status Desired | $8‘75 A:ddmonal
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Namo and Address of New Ragisteraed Agent

LANDER, JOSEPH T
109 BARBER AVE.
CROSS CITY FL 32628

Namo

Streel Addrass (P.O Box Numbar is Not Acceptable)

Cily FL ‘ Zip Code

8. Tho above named gnlity submils this statoment lor tho purpose of changing its regislerod offico or rogisterad agont. or bolh, in Lhe Stalo of Fierida. | am famiiar with, and accepl

the ebligalions of registered agont.

SIGNATURE NaS-epin l

] AwiQig_ Ao N EEN W]

Sensture, typed of n*vlaa norme of rugisterea agen ard lru " appleabla {NOTE: Ragrsmead Agent sgnatum roguradd when ransfatina) DATE 4

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution. [
! . Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(s P ) Delete 171§ O change [ Addilion
| e on - LO000G33751
SIACCT AnDR(ss | 480 NE 303 AVE SIRCET ADDR] 8§ 54 > Q03 <IWT
S5 | A L. 225600 e 02/28/07-80033-012 150.00
nie [ Deletc s [ Change [ Addilion
NAME NAME R ) —
ST ET ADUHESS SIREE ] ADDRE 58
CIIY-ST-71P CIy- S 7P
Iie [ Delete TIHE O change [ Adetlion
WAME NAML
STREET ADDRESS SIRTLF ARDRE 3%
CIY-$1- /P CIy - 51-2p
it 1 Delete TILE : [ Change [ Addilion
NAME NARN
SIREET ADDRESS SIRLIT ADDRESS
CITY-S1-7Ip CITY-S1- P
T O peete me [ cnange [ Addilion
NAME NAME
STRET ADDRESS S LT ADDHSS
CITY-ST-71P CHTY-SI1-7IP
e O oelete TIE [JcChange [ Addifion
NAMI, NAME
SIRLLT ADDRESS SIRELT ADDRESS
LAY - S1-21p CIY-S1- 2P

12. | hereby certify that he information suppljed™¥ah 1 ! ' '
indicaled on Ihis report or supplementayfoport i o and accurale and thal my signature shall have tho samo legal ofiact as if made under oath; thai | am an officor or direclor

of the corporalion or the roceivar or rdstec o

il changed, or on an attachment with gh-afdross. wilh mpowerad.

SIGNATUR

lling does nol qualily for tho oxemplons conlained in Seclion 119, Florida Stalutes. | further corlily that the information

powored Lo oxecute this report as roquired by Chaplor 807, Florida Slalutes, and hat my name appears in Block 10 or Block 11

e 2/(3/0  §50 SH§ 30%6

EI\GNATURE AND TYPED OJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Valg Draytire Phona #




