2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M64614

1. Entity Name

SOUTHERN CORNERSTONE DEVELOPMENT COMPANY

Principal Place of Business

2836 N MICHIGAN AVE,
2
KISSIMMEE, FL. 34744 US

Mailing Address

P.0. BOX 422245
KISSIMMEE, FL 34742

DO NOT WRITE IN THIS SPACE

FILED
—= Apr 12,2007 08:00 AM
2o Secretary of State

A S A ERAR R AN

04042007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2866826 Not Applicable
if i $8.75 Adattional
5. Certificate of Status Desired a Fes Requirad

8. Name and Address of Current Registered Agent

GRABER, THELMA
2836 N MICHIGAN AVE.
SUITE 2

KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigriature, typad or printed nama of registared agent and titke If appilicable.

{NOTE: Angistarad Agant signatura raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE bpP
NAME GRABER, SAM J.

STREET ADDRESS | 600 BRIGHTON PLACE 8LVD

CITY -8T- 71 KISSIMMEE, FL 34744
TITLE S
NAME GRABER, THELMA B

STREET ADDRESS | 600 BRIGHTON PLACE BLVD

GIrY-51-2IP KISSIMMEE, FL 34744
TITLE \
NAME GRABER, RIC J

STHREET ADDRESS | 2836 MICHIGAN AVE.
CITY-§1-2IP KISSIMMEE, FL 34744

DO NOT WRIT

TINE

NAME

STHEET ADDRESS
CiTY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STAZEY ARDRESS
CITY-81-2P

03
r

R 158, 75

E

IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trusteo empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEE OR PRINTED NASIE OF BIGNING OFFICER CR DIRECTOR

Dayiima Phone #

Yefby 407 733 §5I2




