2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # P04000075295 Feb 04, 2008 08:00 AN
1. Entily Nams S
ecretary of State
KEATON BEACH BAR, INC. \
Rl

Puincipal Place of Business Matling Address
16260 BEACH RD 480 NE 303RD AVE .
2. Principal Place o Businge - No PO Box # 3. Maling Addrass

SJite. Apt #. eto, Suite. Apt. #_ eic. 15t MOORE CR2EQ34 (10,07)

City & State City & Siale A, FE1 Number Appigd For

20-1104308 Not Apclicable
Z S Iun Z Cer, -
P Leuntry k baantry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDER, JOSEPH T .
109 BARBER AVE. Sireet Address {P.O. Box Numnber is Not Acceptable)

CROSS CITY FL 32628

City FL Zip Code

8. The apove named antily submirs this statement for the purocse ¢f changing ils regislered office or registerad agent. or Bot~. in the Swate of Flenda. | am familiar with, and accept
the cbhgations of reyistered agent,

SIGNATURE

© AL, 1y PO OF SETOD a0 2l e siied oL e Tl e | AT Zaza, INGTE F&ZISIaC AGCH SiIN LT el B wili «oIrtiahe.gs DATE

‘ FlLE Nown, FEE iS $1 50 0o

9. Elecion Campaign Financing  $5,00 may Be
Trusi Fund Centiution. (] Added to Fees

OFFE("ER’S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deee T L0 dgag  H Coange L] Adgaion
MAME FINK, SUSAN NAME a2 i 2 a’nq Ql’gggﬂ-;j 14 150, 00

SIREET ADDRESS | 480 NE 303 AVE STRFET ADDRESS ~

omy-S1-22 [OLD TOWN FL 32680 CITY-SI-2p

Tk [ veete TITLE O crange [ Ascdion
RakT PLAAL

STREET ADDRESS STREFY ADIRESE

oITY-51-71F CITY-ST-2P

TMLE [ pasere TIRLE [ change [ Auditon
NAME NAME

STREET ADURESS STHEET ADDRESS

ATY-§T- 2P GITY-5T-21P

LE 7 Deete TIILE [ Charge [ Addition
HAME NAML

STREET ADDRESS STHEFT LODRAESS

Y-ST-21p GITy-5T-2IP

TITLE O peee TILL [JChange  [] Aadition
HAME NAE

STREET ADDRCAS STHEET ADIHLSS

LTy -SE-2F ) Liry-g1- 4w

e [ Decte TLE [CJcnange £ Andnion
HAME NAWE

STREET AGDRESS STREET ADDRESS

LIy -ST-2P ATy $1- 2

12. [ heraty certify that tha intormation.susfEhkd with this filng doss not gualify for e exernptions comtained in Secton 119, Flerida Statutes | further canty that the intormation
indicated on this report or su mentalfepan Is trie and accurate and that my signature shall have the same legal eftect as if made under oaliv. that | am an cfficer or director
of tha corporason of the rg mpowered 10 execute this report as required by Chapter 807. Fiorida Swatutes: and that my narre appears in Block 12 or Block 11
if changaed, or on an attac , with all olher live empowered.

SIGNATURE;( &Suﬂwu E\dv\\& 2/ /0 ¥ §50 S2Y 2090

SIGW ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Day.mg Frore »




