2006 FOR PROFIT CORPORATION
> ANNUAL REPORT _ FILED

" DOCUMENT # P03000010982 Feb 10, 2006 08:00 AM
Secretary of State

1. Entity Nama
CORNERSTONE FINANCIAL PLANNERS, INC,

Principal Place of Businass Wailing Address
4625 UTTLE ROAD 4625 LITTLE ROAD
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34855

A 0 M

02072006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ry—pT ApoTeaFer

54-2094146 Not Applicabls
5. Certificate of Status Desired | gi'gfqumﬂuna‘

6. Name and Addiess of Current Registerad Agent

N5 LTHILE ROAD. DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of reglstered agent and Sig i appicable, (NOTE, Registered Agent signature recuired whon reinstating) DAJE,
FILE NOWY! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribulion, O  AddedtoFees
10, OFFICERS AND DIHECTORS i
HLE PD
NAME WALKER, CHARLES F

STREET ADDRESS | 4625 LITTLE ROAD
CITY- §T-2p NEW PORT RICHEY, FL 34855

TiE LLLE Ry o
A N2 2105 -80057-018 150,00

STREET ADDRESS
CITY-ST-2P

TE
NAME

pleey DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CliY-sT-ZP

{HES

HARE

STREET ADDRESS
City-ST-2P

TMLE

NAME

SIREET ADDRESS
CiTY-5T-7IP

12. 1 hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this fépart s sipplemeéntal feport is rue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or frustes empowered {o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmaent with an address, with all other like empowered. _

SIGNATURE: U7 2l Freaido it 2l708  7o7-Bis-1112

SIGHATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER Oft DIRECTOR Taytima Phona #




