2006 FOR PROFIT CORPORATION
... ~~ANNUAL REPORT (AR)

DOCUMENT # P05000163835

1. Entity Name

KEYSTONE EXCHANGE, INC.

Principal Place of Business

2216-E §. MIMOSA AVE.
MIDDLEBURG FL 32068

Mailing Address

2216-E S. MIMOSA AVE.
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Malling Address

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90370 040 ***150.00

TSR

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/05)
Ciy & Siate City & State 4. FEI Nurnber Applieg For
Q0 -4272 639 Not Applicable
Zi Countr Zi Countr it
o untry F Y 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

WITTE, WANDA S,

Sireei Address (P.G. Box Number 1s Not Acceplable)

2216-E S. MIMOSA AVE.
MIDDLEBURG FL 32068

Zip Code

City FL

8. The above named entity submits this statermant tor 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

Signalure, typed o prated name of retnstered anont and Wile | aopheakie (NOTE Regusinren Agent signalure reurcd when reasianng) OATE

FILE NOW!!' FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payabie to Florida Department of State -

9. Election Campaign Financing
Trusl Fund Coniribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D [ Detete TILE D PVsT [ Change [ Acdition
RAME WITTE, WANDA §. NAME

STREET ADORESS |5290 TAYLOR'S LANDING CT. STRELT ADDRESS

CITY-81-2IF MIDDLEBURG FL 32068 CITY-5T- 2P

TITLE 3 belele THE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY ST-2P CiFy-SI-7IP

it 3 et L O Crange [ Aduitien,
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O petete TiNE [ Change  [] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2IP CIrY-51-2P

TITLE [0 petete 11LE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CHY-51-21P CITY-ST- 2P

12. | hereby certify that the informahion supphed with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eltect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: f/,éxamg%{}rﬁz Wanda S, Witte Pres, 03/5/0@ (Go4) 391 253

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayt\m(\ Phone &




