FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90110 030 ****61.25

DOCUMENT # N98000006941

1. Entity Name
CORNERSTONE KIDS, INC.

Mailing Address
2708 CENTRAL AVE -

Principal Place of Business
2708 CENTRAL AVE
TAMPA, FL 33602

- (G O

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, slc. 01122008  Chg-NP CR2ED37 (12/06)
City & State City & Swate 4. FEl Number Appliec For
59-3545645 Not Applicable
e Country Zip Country 5. Certificato of Status Desired [ E:-quumm‘a'
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
MIZER, CHARLES
5208 BELLEFIELD DR Street Address (P.O. Box Number is Not Accepiabla)
TAMPA, FL 33624
City FL | Zip Code

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

SIGNATURE ___=3AME AS  Aduve
Signature, typed o prnled nime of ragitered agent and titke i applicable, (NOTE: Regizwred Ageni signaire reuired when renmtating) DATE
Filing Foe in $61.25 9. Election Campaign Financing $5.00 may 8e Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Deiete TmE D - Clcrange DX Addition
N MIZER, CHARLES N AIALEN L LEE A
STREET ADDRESS | 5208 BELLEFIELD DR. smeETADRESs | S 90 7 Defry wAY
OTY-ST-ZF | TAMPA, FL 33624 ov-sie | TAMPA \Fe B3e47
e D £ Delete e ﬁ? _ OCrange  [X Addition
NAbE KERR, DENNISTON NAME AT BAST 1ot
STREET ADDRESS | 3403 TALLY COURT sreETiooRess | /03 S5 PNACACL A
ory-sT-2P | TAMPA, FL 33618 CITY-ST-21P TAMPA | F- 336¢&
TME v} O Dekte me g ) O change [P Addition
NAME FITZGERALD, BRIAN NAME operf Mutr s —
STREET ADDRESS | 4702 CLEAR AVE. sweeroness | A3 FRE TrA dlesp ol ve
oY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP TAMPH 1 Fe. 336 A =
T D O Delete it O [T change ] Acdition
NAE MIZER. LEILA J Nave DEWRIRE FTusep/) —
STREET AODRESS | 5208 BELLEFIELD DR. smeETaoness | 470 <. Fowler Ave
cv-st-2P | TAMPA, FL 33624 ov-ste | TRopOTUG 5S4  Fe B3L73.
TME D 03 Desete me D _ O crange X0 Adgiion
NAME MORGAN, PAM NAME HARRN HEOECS Aus
STREET ADDFESS | 8605 WILDWYND CT. STREET MODRESS | S5 7Y PRALmdR AR TV
orv-st7¢ | ODESSA, FL 33556 NS | TAMRR Al 33ed 6
e D O oelete e B0 iR —D O change &) Addiion
NAME HUNTER, OLLIE A Gt RSuFrec o pe.
STREET ADDRESS | 11505 MOFFAT PL STREET ADDRESS L'[}g;/pf C’W/‘./’ =2 535—?9
CITY-ST-2IP TAMPA, FL. 33617 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this repor: as required by Chapter 637, Porida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrass, with all other like empowerad.

SIGNATURE: '

MATURE AND TVPED OR

= 9\314_,0,{,./\ I//.ﬂ;/of §13-4R3-¢os0

NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phona #




2008 NOTLORSECRISREORTIN ATTACHMENT

DOCUMENT # N98000006941
1. Entity Name
CORNERSTONE KIDS, INC.
Principal Place of Business Mailing Address
2708 CENTRAL AVE 2708 CENTRAL AVE
TAMPA, FL 33602 TAMPA, FL 33602 _
D005 795
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | = b
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-3545645 Not Applicable
Zie Country ap Country 8. Cartificate of Status Desired [ f:;fq“mm'
. Name and Address of Current Registerod Agoent 7. Name and Address of New Registered Agent

Name

MIZER, CHARLES

5208 BELLEFIELD DR Street Addrass (P.O. Box Numbser is Net Acceptabile)

TAMPA, FL 33624

City FL | Zip Cade

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE S4me AS AbBE

Signature, typed or printed name of registered agent and Iite ¥ appicab [NOTE: Rapistersd AQBMT SNETLTE HBuIred whHon Ferstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Ouo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D J pesete TmE b B O crange (A Addition
NAME MIZER, CHARLES NavE poE Tl CCt sl et
STREET ADDRESS | 5208 BELLEFIELD DR. STREET AODRESS | £ 7500 DYady S de Cr
CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IF LT e _33_5'(/?
Tme D {3 petete me [2] O Change [ Adition
NANE KERR, DENNISTON NAME BIRBARR Frccm _
STREET ADDRESS | 3403 TALLY COURT STREEVADORESS (2P0 2. 4l By Qe Foe,
cAv-s-zP | TAMPA, FL 33618 ciry-st.2p 7HNLE Fr 33 s
TALE D 3 Detete e 7 O Charge [ Addition
NAME FITZGERALD, BRIAN NAME
STREET ADDAESS | 4702 CLEAR AVE. STREET ADDRESS
CITy-57-7P TAMPA, Fl. 33629 CITY-S1-2IP
MLE D 3 vewte TALE [JChange  [T] Acdition
KAME MIZER, LEILA J NAME
STREET ADDRESS | 5208 BELLEFIELD DR. STREET ADDRESS
CITY-$T-21P TAMPA, FLL 33624 GITY-ST-2IF
TITLE D [ pelsie LE [ change [ Addition
RAME MORGAN, PAM NAME
STREET ADORESS | 8605 WILDWYND CT, STREET ADDRESS
CITy-ST-2IP ODESSA, FL 33556 CITY-S1-2IP
TITLE D [ Desete TLE [ Change [ Addition
NAME HUNTER, OLLIE NAME
STREET ADDRESS | 11505 MOFFAT PL STREET ADDRESS
CITY-51-2IP TAMPA, FLL 33817 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 #
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: (M P /{//ﬁ/o( 813 -AA3 oo
i

u NANE OF BIGHNG OFFICER OR HRECTOR Deytime Fhone #

ATTACHPE KT~




