FILED
2007 T ANNUAL REPORT o TN Jan 25, 2007 8:00 am

DOCUMENT # N9800000694 1 Secretary of State
1. Entty Name 01-25-2007 90046 033 ****6]1 .25
CORNERSTONE KIDS, INC.
Principal Place of Business Mailing Address )
2708 CENTRAL AVE 2708 CENTRAL AVE ] :
TAMPA, FL 33602 TAMPA, FI. 33602 c _
R R T EUCR T CER G MEARBO DK
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3545645 Mot Applicable
Zip Gountry z Country 5. Certilicate of Status Desired [ gg'ggq;f:diﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MIZER, CHARLES

5208 BELLEFIELD DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL l Zip Code

8. The above namad entity submits this statemant for the purposs of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CLMMW /-A2-077

Signature. typad of prnted name of regrstared agent ana it apphcable {NOTE Regstered Agent signatuls requirad when ranstaling} DATE
Filing Foe Ia $61,25 9. Elaction Campaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b O Detete miE O rreetors CIcrange XY addition
MAME MIZER, CHARLES NAME Robert Thatl™ o
STREET ADDRESS | 5208 BELLEFIELD DR. smeerannness | § AR Gretfrq ’
OY-S1-2F | TAMPA, FL 33624 CiFY-51-2P TAmoa L 336l
TiLE 2] O Delete me O ’ [ Crange Wm:ion
NAME KERR, DENNISTON NAME Clarewnve e Leer
STREET ADDRESS | 3403 TALLY COURT smetaooiess | goo 3 Derryw "y
om-s-7P | TAMPA, FL 33618 ere-si-2p TAmeR, FL 33647
TIE [} O Daiete TTLE HARRY HEJLES —Dirrefor O chme (g adidon
NAME FITZGERALD, BRIAN NAME 5-71/ YNaqrriorAd AU ,
STREET ADDRESS | 4702 CLEAR AVE. STREETADORESS | %
oN-si-7F | TAMPA, FL 335629 CITY-$T-21P 7TAMPAa / £L. 33 éﬂﬁ
TITeE D 1 pelete TLE D [ Change mddnun
NAME MIZER, LEILA J NAME PAT BAST e
STREET ADDAESS | 5208 BELLEFIELD DR. STREET ADDRESS 7,3 S, #74 ”'/-’f
orv-st2P | TAMPA, FL 33624 CITY-S1-2P TAMPA ,EL, B360% )
TTLE D [T Detete T Ry -I<iric-D [J Change AAddltlnn
NAME MCRGAN, PAM NAME @1l Ash'a,.c id Plagye.
STREET ADDRESS | 8605 WILDWYND CT. STREET ADDRESS —
ciY-s-ZP | ODESSA, FL 33558 ovestap | QA S/ey C/[q Pc,/ YL . 355y
e Ot 1E Huwter -0 O Detete HILE D ) Ol change  {AfAddidon
NAME < o FEAT A . NAME erth ELLS s de tires
stageraooriss | f1 S 05 N STEETADDRESS | g o} 5T §r S‘fdy 1 oc e e
oz | TAMPA LEL, D36/D US| L oegT2 g fe. 333¥F

12. | hereby certity that the informtion supplied with this fili'[:g does not Gualify tor the exemptions contained in Chaptgr 119, Flonda Statutes. | further certify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this repon as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4‘&%&4 e /¥ 2;/0 7 - 513-F4 350

mmm’hanmmmmscm Dayume Pone »

! v




