4

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L4628 Secretary of State
1. Entity Name 03-30-2006 90030 024 ***150.00
CORNERSTONE PUBLISHING, INC.
Frincipa! Place of Business Mailing Address ~vuurgy :’
124 ROBIN ROAD 124 ROBIN ROAD
SUITE 1100 SUITE 1100
2. Principal Place of Business 3. Mailing Address
277 byvelanBryvo L Brw 525372
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0,05)
City & State L City & State 4. FEI Number Applied For
C A 5 SEL SRy SATTFTY| L teer o, L 59-2982689 Mot Applicable
22708 | Comiismrin | 55520500 “GL s pppaz | 5 Cwicasoisausvuing O 3875 Addiona
—Gj;né an—d 'Ad:sr:ss of Current Registered Agent ] - 7. 'Name and Address of New Registered Agent -
Name

g(?QR'BRRIgHABHCE)NEES LANE Street Address (P.G. Box Number is Not Acceplable)

LONGWOOD FL 32750

City FL ] Zip Code

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

SIGNATURE
" Signatice, typed of proted name ol regisiered agen: and Lile f apphcabin {NOTE- Regisiared Agenl signaturs reaured when reinstating) DATE

S FILE NOWM! FEE IS $150.00. , o

. ) TLE OV L d s - . 9. Election Campaign Financing $5.00 may B
Fot After ng ?’ 2096 F‘_’% ‘“_ml‘,_ae $55000 D Trust Fund Contribution.  [J Added to Feis :
.Make Check Payable to Florida Department of '§tate ¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P ) - [ Detete TITLE [ change (] Addition
NAME CORR, RICHARD E. F ‘B NAME

SIREET ADDRESS | 209 BROM BONES LANE STREET ADGRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-21P

TLE VP [ Detete TITLE [JcChange [ Addilion
NAME ORR, VALERIE R. NAME

STREET ADDRESS {209 BROM BONE LANE STREET ADDRESS

CITY-8T-21P LONGWOOD FL Cry-Si-2p

L M Detate TTLF [ Crange [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-57-2P

TLE O deiete TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§T-2If CITY-87-2P

TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. § further certify that the information
indicated on this report or supplemental repoert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, withall other |j mpowerad.
SIGNATURE: M% Rretpnp £ mn 5/55/// SO 4352204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Craytimo Phone 4




