<«
A

.o FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # FO6000004945 : 051 13008 900H0 003 <41 50,00

1. Entity Name

CORNERSTONE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address .=
1350 DIVISION ROAD SUITE 301 1350 DIVISION ROAD SUITE 301
WEST WARWICK, RI 02893 WEST WARWICK, RI 02893

=== (AW RUm

02292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
05-0474165 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

e gL, . .

L -

Fee Required

6. Name and Address of Current Registered Agent

SMITH, MINDY
300 PRIMERA BLVD STE 164
LAKE MARY, FL 32746

IN.THIS SPACE | -~ -

b

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prinied name ol segisiered agen! and lille if Bpplicabée. (NOTE: Rlegistarad Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS ]
TITLE PS
NAME CARDELLO, JOSEPH E
STREET ADORESS | 125 WOQDBRIDGE DRIVE
CITY-57-11P EAST GREENWICH, Rl 02818
TITLE VPT
NAME CALISE, ROBERT F
STREET ADDRESS | 81 CREST DRIVE
CITY-ST-2IP CRANSTON, RI 02921
TITLE . 2 e | ey R
STREET ADDRESS p ¥ Y -_—p= .
o512 DO:NOT-WRITE .- . -
B e A N R R
TITLE ) : : : R
~IN.THIS SPACE -
L N vH

STREET ADDRESS = = - .
CIY-ST-2IP
TITLE
NAME
STREET ADDAESS
CHY-ST-2P
TITLE
HAME i
STREET ADORESS oL . . . W e
CiTY-S7-2P LA : I S S A B
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil#all other like em, gred,

A _<_ ol -
SIGNATURE: 3-5-0f Hot-334 S702
# SICNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phong #




