2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M64614 Apr 04,2008 08:00 AN

1. Entity Name
SOUTHERN CORNERSTONE DEVELOPMENT COMPANY Secretary Of State

Principal Place o! Business Malling Address

2836 N MICHIGAN AVE. F.0. BOX 422246
2 KISSIMMEE, FL 34742
KISSIMMEE, FL 34744 US

RO

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ArpieaFa

59-2866826 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

ggiAﬁBNEI\Rn'!(-)rHEBL.RANAAVE. DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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 famuliar with, and accept
the ohligations of reg:stered agent.

SIGNATURE
Sigratwe, lyped or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature requirec when rainstating) DATE
f _injn}[u}[uf’j;f.j'F’Q‘_ A
. . . . A A T o C M e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be 04715, ‘.I-:.‘:—SUD‘{ 022 15875
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees

10. QOFFICERS AND DIRECTORS [
TTLE DP
KAME GRABER, SAM J.

STREET ADDRESS | 600 BRIGHTON PLACE BLVD
GITY-ST-21P KISSIMMEE, FL 34744

1LE S

NAME GRABER, THELMA B

STREET ADDRESS | 600 BRIGHTON PLACE BLVD
CITY-ST-2P KISSIMMEE, FL 34744

TITLE v
NAME GRABER, RIC J

STREET 2836 MICHIGAN AVE.
oo | KISSMMEE, FL 34744 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2P

12. | hersby certify that the information supplied with ths faling daes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L%W/ 744 s BCLHBER 7’/;;;‘{/&/ Yp2.933- F5/2

INTED NAME OF SIGNING OFFICER OR DIREC Qaytirna Phona #




