2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000051214. ..

1. Enlity Name

KEYSTONE INN, INC

Principal Place of Business

4015 NE CR 1469
HAWTHORNE FL 32640

Mailing Address
PO BOX 1777

KEYSTONE HEIGHTS FL 32656

2. Principal Place of Businoss - No PO. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suiie, Apl. #, elc.

FILED

Feb 12, 2007 08:00 AT

Secretary of State

ANRAMEETU

1st MOORE CR2E034 {10/06)
Cily & State City & State 4. FE1 Number Applied For
59-3402428 Nol Applicablo
2w Country Zie Couniry 5. Cerllicaio of Slalus Desired [ 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namao

PONS, BEV
4015 NE CR 1468
HAWTHORNE FL 32640

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. Tho above named ontity submits this slaiement for tho purpose of changing its registered offico or rogistored ageni, of both, in tho State of Fiorida. | am famiiar with, and accopt
the obligations of registered agent.

SIGNATURE

Snatura. lypad or prinied nama ol regisierac agen! and hile ¢ appicable.

(NOTE: Regetered Agent sgnaturd requred when reistaling) DATE

Make Check Payabls to Florida Department of State

FILE NOWH! FEE IS $150 00
After May 1, 2007 Fee WIIl Be $550.00

9. Eloclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Feesg

10. GFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
T o O Delele THLE O Clange T Addition
NAML. PONS, BEVM NAME
sy AL ss | 4015 NE CR 1468 SIREET ADDRI 55
civ-si-zp | HAWTHORNE FL 32640 CIY-$1-71P e
5 O - .'_,ﬂ_.!_%lji]' ?!,.__}1_1,},"4 - ]
- FONS, JOHN A Do o 02720/ 07-B0032- 0 S Bpg L A
SILTADDRrSs | 4015 NE CR 1469 STREET ADDRESS
CIY-S1-2IP HAWTHORNE FL 32640 CIry-SI-21P
it [ pelele i [Clchange (] Aadition
NAMI NAME
SIRELT ABDRESS SIREET ADDRF3S
CITY-51- P CIrY-51- 21
TE 1 Delete TILE [ change [ Addition
NAMT NAML
SIHL1 ADDRESS STREET ADDRESS
CIV-S1-71P eIy ST 249
e [ beloie IITLE Ochange  [J Addilion
NAMI NAME
SIFEE] ADDRESS STREET ADDR 55
CIry - S1-2IP cIry- $1-2IP
TIIE O Delete THLE [ change [ Addition
NAMI NAME,
STRIL | ADDRLSS SIRFE] ADDR S$
CHY-5[-21 CITY-5T1-2Ip

12. | hereby cerlify that tha informalion supplied wilh this liing does not gualify fer the exemplions conlained in Section 119, Florida Stalutes. | furlhor corlily that the infermation
indicaled on this rapert or supplemental reparl 1s truo and accurale and lhat my signalure shall have the same legal eflect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustoo empowared 10 execute this report as required by Chapiter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

it changed. or on an atlachmanl wilth an address. zllh all other like empowered.

SIGNATURE

7&3211/:#?

oS

A- =067

BIGNATURE AND T\"PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phong #

62 4752066 2




