2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 /

DOCUMENT # P03000010982

1. Entity Name
CORNERSTONE FINANCIAL PLANNERS, INC.

Principel Place of Business Mailing Address
4625 LITTLE ROAD 4625 LITTLE ROAD
NEW PORYT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

AR R R

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=Tom R

Secretary of State

54-2094146 ' Net Applicable
8. Cortificate of Stalus Dosired. [ ?g;asq m"’""

8. Name and Address of Current Registersd Agent

SELTHE ROAE DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN TH ' s SP A C E

8. The above named entity submits this glatement Sor the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. typad o printad lme of registned agent and wis Il appicabis. (NOTE. Regettarad Agant Bignature required when reinslaning} DATE
FILE NOWI! FEE I8 $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0 Added t0 Fees
10. OFFICERS AND DIRECTORS |
TTE PR
NAME WALKER, CHARLES F

SYREET ADDRESS { 4825 LITTL.E ROQAD
CITY-ST-7IP NEW PORT RICHEY, FL 34655

RAME .

135!
STREE] ADDRESS : 03/ 2007-00063-013 150,

CITY-ST-2P

o - UB0n00G

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
O -ST-1p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TERLE

RAME

STREET ADDRESS
Gny-S1-np

(o

12. | heraby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further cartily that the information
indicated on this repcrt or supplemental report is true anc? accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or direttor
of tha corporation ot the raceiver or lrustes ampowarad to exacuta this raport &9 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Black 111
changed, or en an atlachment with en address, with &il other ke empowerad.

SIGNATURE: (LA P b/l thaples A Wil 2felor Zem225/11 2.

AND TYPED DR MRONTED NAME OF SIGNING OFFICER OR DIRECTOR P/U.J p "plvt Dats Derytim Fhona #




