FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N98000006941 Secretary of State
1. Entity Name 02-03-2006 90017 049 ****5]1 25
CORNERSTONE KIDS, INC.
Principal Placa of Business Mailing Address
2708 CENTRAL AVE 2708 CENTRAL AVE . . et
TAMPA, FL 33602 TAMPA, FL 33602
S TR 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3545645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;gadr:‘;ﬁoml
6. Name and Add of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
MIZER, CHARLES
5208 BELLEFIELD DR Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL l Zip Code

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

sltarfxmﬁE‘dﬂgaI%; ()ﬂk :,1 / —»?/;E 05

Signature, yped of pried nanRTof registered ags% s 4 Appicale. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing  * $5.00 May Bo Make check pavable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE D O Delete J e //ﬁgﬂ v HED £ES O Crange  J7) Addition
NAME - MIZER, CHARLES NAME

. 0 —

STREET AODRESS | 5208 BELLEFIELQROR. swemnss | S Y TNAL TIORA Aye
onv-sr-zp | TAMPA, FL 33624 ° rv-sr-2P TAMPA FL. 33646
TmE D o 01 et e Yt & NunW7ER I crange ~ [XRaaiion
NAME KERR, DENNISTON °= & NAME - 7
STREET ADDRESS | 3403 TALLY COURT STREET ADDRESS // 53 5 ﬂ]aﬁ’f:ﬁ’ PJ-
onv-szP | TAMPA, FL 33618 onY-sT-2p Tned b 336/7
THE o O Delete e E PR < RK Clchange  Jaceition
NAME FITZGERALD, BRIAN NAME 6 /, a [ é{ p/
STREEY ADDFESS | 4702 CLEAR AVE. STREET ADDRESS SFte dée
orvsiap | TAMPA, FL 33629 orsiwe | f) S ke y Lhape! , Fl. 335§£f/
TmE D 7 elete THLE & (] Change Addition
NAME MIZER, LEILA J NAME C'/é/‘c wese é & R’
STREET ADBRESS | 5208 BELLEFIELD DR. sreanness | SD0 7 DELY WwAY
CITY-81-2P TAMPA, FL 33624 CITY-ST-21P fﬁm 2 L EC .356 447
TLE D [ petete TILE /¢ & [ Change Aadition
NAME MORGAN, PAM NAME p# f ?}Jﬁjﬁ « '@
STREET ADORESS | 8605 WILDWYND CT. swsianess | 203 S0 PNAGnOC 1 A
orv-srze | ODESSA, FL 33556 CTv-ST-2P THNPH , FC. R3676
e D me THLE s [ Clange [ Addition
NAME MURPHY, MINDY NAME
STREET ADDRESS | 3917 SNAPPER POINT DR. STAEET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment an addrgfs, with alt cther ligh empowered.
~
erShe  /-21-€ s323340>
Data M

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| or GReCToR 5 Daytime Phone #




