2008 FOR PROFIT CORPORATION
ANRUAL REPORT (AR) FILED

DOCUMENT # P00000053330 Mar 17,2008 08:00 A
1. oty Nain . Secretary of State
CORNELL CONSULTING, P.A. |
Prncipal Piace of Business Mailing Address
99360 OVERSEAS HWY P.O. BOX 728
e o “II“m ‘“ ||H’ ||’[”|m |I’|‘I|m Ilm |“|| [Mll m“ mH ||”m u ‘ll‘
2. Principal Place of Business - No PO Box # 3. Mailng Addross

Sune. Apt. # etc. Suile. 2pt #, oic. ist MOORE CRRED34 (10/07)

City & State City & State ) 4, FE! Number Appied For

65-1012758 Not Applicable
Zn Counry e Cantry 5. Certicate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Corne (i Mame
99360 O\%’ESIS-E::SO}E[\;\IY Sweet Address {P.O Box Number is Nat Acceptabla)

KEY LARGO FL 33037

City FL Zipx Code

8. The anove named artity submifs this statement for tha purpose of changing iLs registered office or registerad agent, or coth, in the Swate of Florida. 1 am famiiar with. and accept
the obligalions of registerad agent.

SIGNATURE

Fan e, by OF 2ol 1@ ol gy T ead agerl wrrl LU Faepfeacio NOTE Regisi-red Agord sLinotarr requiest wior maevialr gy DATE

8. Flection Campaign Financing  $5.00 May 8e
Trust Fund Contripetion.  [J Added 1o Fees

10. OFFICERS AND DiREC ORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ patete ms . [ Change (O Aadition
NAME CORNELL, CLIFFORD HAME Uo0000=E: D»_-,l

STREET ADDRESS | 99360 OVERSEAS HWY STREET ADDAESS (4./03/03-20022-0013 150.00
CITY-§T-2IP KEY LARGQ FL 33037 CiTY-51-21p

TTLE [ Desste TIT: £ [JChange [ Addition
NAME HAME

STREET ADDRESS STREFT ADGRFSS

CITY-57-20F CITY-ST-2p

L [ peete 1Mt {7l Change  [C] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z21# CY-81-71P

mLE 3 Desete (e T3 Change [ Addition
HAME MNAME

STREET ADDRESS STALLT ADIRESS

GITY-ST- 2P GITY-51-21P

L 7 peiete TLE [J Cange  [] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y-S 7P CITY- 51- 2P

THLE I Deeie TITLE [3 Change ] Addition
NEME NAME

STREET ADDRESS ' SIREET ADDRESS

CITY-S1.2IP CITY- 8T 1P

12. 1 hareby cernfy that tha intormation supeledd mth trus fil)
indicated on this report of supplerenia
of the COTPCration or the recever or g5l
it changed, or on an attachment wi

SIGNATURE:

4alify for the exemnetons contaned in Secton 119, Fiorida Statutes | further certify that the information

that my signature snall have the same legat ettect as if made under oath: that | am an cffcer or director
Exaeghif (Ais report as required by Chaptar 607, Flerida Statutes: and that my name appears in Block 30 or Biock 11
A ErpoWEeres.

SIGNATURE Ar{bﬁvredon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa Tt To Frore »



