2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pg93000005051

1. Eniity Name

KEYSTONE CROPS, INC.

Principal Place of Businass

34845 CR 439
EUSTIS FL 32728

VMaz‘;'irag Address

34945 CR 439
EUSTIS FL 32726

2. Principal Place of Business

3. Mailing Address.

FILED
Feb 20, 2006 08:00 AN
Secretary of State

ARV

Sude. Apt. 4, ste. Suite, Apt. #, etc. ist MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number i Apphed For
59-3267060 [ [Nt Apslicat”
Zp Couniry Zip Country 5. Certilicaie of Status Desired 0 $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name B j j T -
FORJAN, RHONDA -
et Add P.C. Box N is Not |
34945 CR 439 Streel rgss [P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL . I i’np Code

8. The above named entily submits this statemsnt for the purpose of changing its registerad affice of registerad agert, or bath, n the State of Florida. | am familiar with, and scos,
the obligations of segistered agent.

SIGNATURE

Swgrature typed ar pamttad name of regisierad agent end e ! applcable

{NDTE Regsiored Agen signatute Fenuirat when rensialing) ) T DATE

FILE NOW!H! FEE JS $150.00
- After May 1, 2006 Fee Wil Be 5550 _
Make Check Payable io Floﬂda Departmeni of S’:ate

9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 may =
Adided ta Fees

10, OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
MiE D 3 Deiete ul3 [lchange [ A&7
HAME nAM

STREEY ADDAESS gg::;g;llgv sra:n AODRESS f HNnn44.334 -

CITY-ST-2IP EUSTIS FL 32725 CITY-51-2P {]3 B";‘ ng Bf ig" QDE 2 C’ﬂa ﬁf}

i D Oosele | v [lCharge DA
NENE FORJAN, BHONDA NANE

STREET ADDRESS | 34845 CH 439 STREET ADGRESS

Civ-st-zF  |EUSTIS FL 32728 _ GAY-SE- 2P

L I Delete e TiChange L ot
NAKE NAME

STREET ADBRESS STREET AGDAESS

CITY-ST- 7P § oIy -sr-7p

e O Deess TiLe O Change [ Adui
KAME NAME

STREET ADDRESS STREET ADDRESS

GTy-31-2P OTY-ST-2P

e T3 Delee e Ol Change [T Adut
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-5T- 2P CITY-ST- 2P

e 3 Delete it [ Change [ Ads
NAME NAME

STREFT ADDRESS STREET ADGRESS

CiTY-ST-TP Y81 7F

12. 1 hereby cerlify that the informason suppliet with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the Enib?r%a!ion
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcis
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

— Kporos fﬂfm/ zﬁ;@’mﬁm

if changed, or on an attachment with an agdress, with all gther ke empowered,
. £

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiaytima Phone ¥




