2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000051214

1. Entily Namo

KEYSTONE INN, INC

Prinzipal Place of Business

4015 NE CR 1469 -
HAWTHORNE Fi. 32640

x

Mailing Acidress

PO BOX 1777
KEYSTONE HEIGHTS FL 32656

FILED

Feb 14, 2008 08:00 AM
Secretary of State

N

4015 NE CR 1469
HAWTHORNE FL 32640

Streat Address {P.O. Box Number is Not Acceptable)

2. Prncipal Place of Businese - No P.O. Box # 3. Mating Adgross
Suite, ApL. #, eic, Sute, Ap #, glc, 15t MOORE CR2E034 (10,07)
City & State City & Stale 4, FEI Number Appiied For
59-3402428 Not Applicable
2 Zi iti
° Country ? Country 5. Ceruficate of Status Desired O $8.75 Additional
Fea Reguired
6. Nama and Address of Current Registered Agent 7. Namsa and Addrass of New Registered Agent
Name
PONS, BEV

City

FL

Zip Gode

the abligations of registered agent.

SIGNATURE

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, |.am familiar with, and accept

S gnawre, 1ypod o o rad pan ol reg sicied agert ad W' | urpl casio.

(MOTE Regisiriag Agorl signole'd requinot wiat reinsiiegh DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribition. 7 Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

] berete TITLE Ochange [ Adailicn
NAME PONS, BEV M NAME
STREET ADDRESS | 4015 NE CR 1469 STAEET ADDRESS
CiTY-5T- 717 HAWTHORNE FL 32640 CITY-5T-7IP
THLE 0 O paiete TILE I [nr"-lnn’.::ggl-l 1 2 [3 Change 3 aadition
M PONS, JOHN A N 02,22 N8-0M01 35011 150,00

AL . 2 e

STREET ADDRESS | 4015 NE CR 1469 CTREFT ADEESS 2/ 2 A8-0001 3
CITY-5T-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TTLE [J Daete TNLE [ Change  [J Addition
NAME HAME
STREET ADTRESS STHEET ADDRESS
CITY-ST-2IP CiTY-§T-2P
e O Delete TLE O Crange [ Additian
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY- 1. 2P
THLE [ Delese ML [0 change [ Addition
NAME NEML
STREET BODIESS STAEET AUDRESS
CIY-SI- 2P CITy-St-2n
TmE [ Delete TMLE [Ochange 7] Acddion
NEKEE NAME
STREET ADDRESS STRAEET ADDRLSS
LiTY-S1- 7P CITY-ST. 2P

SIGNATURE:

ail other like ampowered.

12. | hereby cerify that the information suppled with this filing doss not quality for the exemptions containgd in Section 119, Florida Statutes 1 further certity that the information
incicatcd on thus report of supplernental report is trie and accurate and that ry signatura shall have the same legal otfact as if inade under oath,; that | am an officer or direclor
of tha corparation or the racaiver or trustee empowerad to execute this report as required by Chaptsr 607, Flonda Statutes: and that my name appsars in Block 10 or Bicck 11
if changea, or on an attachment with an address, wi

ATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caia Raylmie Pnone #




