FILED

.. Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
02-26-2007 90048 041 ***150.00

DOCUMENT # P06000125496
1. Enlity Name
KEYSTONE ALLIANCE, INC.
Principal Place of Business Maiing Address bbuuqbua
3350 BUSHWOOD PX DR STE 200 3350 BUSHWOUD PK DR STE 200
TAMPA, FL 33618 TAMPA, FL 33618
e O T AT G
Suite. Apl. ¥. etc. Suite, Apt. 4, elc. 02212007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Numbes Apphed For
20 -5 37 Not Applcabie
T Country ap Counity 5. Ceniificate of Sisws Desied ] fgzzrr:dm
§. Name and Addrass of Current Registered Ager 7. Name and Address of New Registerad Agomt
Name
KOCH, TERRY _— —_— PO
3350 BUSHWOOD PK DR STE 200 Streel Aodress (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL l Zip Code
3. The ahove named eniity submits this statement ior the purpose of changing its registered oifice o regisiered agent, or both, in the State of Florida. | am lamiliar with_and accepl
the ohligations of registered agent
S.lGNA'ﬂJRF
Sonanse, u?(er regmiared ugeni and {HOTE: Regunsrad AQSNI MONEYIE AACuI 5 whih | arrityiry) OATE
FiLe nowil FEE IS $150.00 9. Eleciian Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wliii be $550.00 Trust Fund Contribulion. O agdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
tE D 0O Deters i ?/D ‘ f@traee [ Actison
o BRILL, HOWARD MaME Howand Bl ge Sre 375
STREELAODRESS | 10375 PK MEADOWS DR STE 375 St apopgss | 10379 eadow
oiv-s1-2¢ | LONE TREE, CO 80124 evemze | Eitbleton, CO 3010y
LE ) Detet TILE v . Ch: ‘Aodi
NAME * HAME Gsupe!; pambroJio O crange N ton
STREE ACORESS s aoREss | 230 Buschusood P D4 Ste 200
TSI TP cir-9-2¢  |Tampa, FL 3319
nLE O petete THEE [Dtrange [ Asition
NAME HANE
STREET ADDAESS SIPEE] ADDRESS
-5 2P oS8P
TTE [ oelete ME O Crange [ Acomon
HAME N
STREET ADDRESS STREET ADORESS
Y- 5128 City-5i- 07
e O Oewte nmE O crange [ adattion
NANE NAME
STREETADBAESS STREE) ADORESS
alv-ST- 09 ory-§1-20
TLE 2 Detee e O trnge O Acdition
NAME NAME
STREET ADDHESS STREET ADDPESS
OIY.ST-89P ciry-53-2p

12. | hereby cerlity that the infarmaltion suppliec with thig filing ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify thal the information
indicated on this repot of supplemeniel report is true an rate and that my signature shall have the same [egal efloet ag if made under gath: that § sm an olficet or direcior
of the corporation or ihe receiver or nustee effipowere eptcute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11t
changed, ar on an agachment w) addrels, with ke empowered.

-

SIGNATURE: C_ 9-33-02“ ?lB-qhiD‘Sy;.mo

MMME OF S1GIING OFFICER Dt GIRECTOR




