. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2006 8:00 am

DOCUMENT # J87254 ecretary of State

1. Entity Name 3Rk
CORNERSTONE MORTGAGE & INVESTMENT 04-20-2006 90208 017 **150.00

CORPORATION

Principal Place of Business Mailing Address
1401 HIGHWAY 17 N e -POBORtR ’ yuwv -
FT. MEADE, FL 33841 FR-MEABEFE- 33815 ) ] ’
T : -
Suite, Apt. #, etc Sulte, Apt. #, ele. 02022008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
58-2830507 Not Applicable
Zi p "
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, CLAYTON W

1401 HIGHWAY 17 N Street Address (P.O. Box Number is Not Acceptable)

FT. MEADE, FL 33841

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle {NOTE: Registered Agent sig required when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TILE O Change [ Addition
NAME KENDRICK, R.E. Iii NAME
STREETADDRESS | 812 HOOT OWL LANE STREET ADDRESS
CIY-S1-2P FT. MEADE, FL 33841 CITY-ST-21p
TILE vD 1 etsie TLE [ change  [] Addition
NAME FRAZIER, CLAYTON W. NAME
STREETADDRESS | 1401 HIGHWAY 17 N STREET ADDRESS
CITY-ST-21P FT. MEADE, FL 33841 CITY-S51-21P
TILE S [ Delete I3 [T Chenge 7 Acditien
NAME KENDRICK, NANCY C. NAME
STREET ADDRESS | 812 HOOT QWL LANE STREET ADDAESS
CITY-5T-2IP FT. MEADE, FL 33841 CITY-8T-2IP
TITLE T 3 Dalete 1ME [ Change [} Addition
NAME FRAZIER, TAMMIE C. NAME
STREET ADDRESS | 1401 HIGHWAY 17 N STREET ADDRESS
ciry-st-21P FT. MEADE, FL 33841 CITY-ST-20P
TITLE [ Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or, lemental report is truefp dyrete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; epule this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11

Changod. o o an mtacllra wisron shdene nee Hcghe cmpgwered. ‘
SIGNATURE: 4 bt \z.g.\(eu[]v.l.((/‘m; WL}}[H!@E =

QGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iytimme Phone #




