2007 FOR PROFIT CORPORATION ~ ° FILED

ANNUAL REPORT o Apr 16,2007 08:00 AM

DOCUMENT # P00000092806

1. Entity Nama

CORNERSTONE AUTCCARE, INC.

Secretary of State

Principal Place of Businass Mailing Address
5424 COTTON STREET 1317 ESKER MARTIN RD.
GRACEVILLE, FL 32440 BONIFAY, FL 32425

ATV AVIR R

04112007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3671499 Not Applicabla
i . $8.75 Additional
5, Ceniilicate of Status Desired ] Fae Requirad

6. Name and Address of Current Reglsterad Agent

o DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

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

SIGNATURE
. Sigrature, typed or pintad name ol fegistered apers &nd ik if pphcable (NOTE" Registaied Apent signature nequitad whoen reinclating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Funa Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE D
NAME HAUSER, CYNTHIA L

STREET ADDAESS | 1317 ESKER MARTIN RD
CITY-ST-2IF BONIFAY, Fl. 32425

TIMLE
NAME

STREET ADDRESS UDRoaTn

THTE3E
CATY-ST-21P 0d/24/7 U?—EDBBE_".J

1 150,00

TITLE
NAME

m.sian DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET AIDRESS
CITy-ST1-710

| TME
| NAME

STREET ABDRESS
CITY-ST-21P

12. | harsby certify that the information supplied with this filing does nat quafify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the recaiver or trustae empowerad 1o exacute this repar as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &fl other like empowsred.
SIGNATURE: _ %L BL—*@ Aver) £ faser T A/13/07 57 -956-72/%

SIINATURK SAD TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




