. FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 08:00 AM

DOCUMENT # P03000010982 Secretary of State

1. Entity Name
CORNERSTONE FINANCIAL PLANNERS, INC.

Principal Place of Business Mailing Address
4625 LITTLE ROAD 4625 LITILE ROAD
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

— - = A A RO R

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —r M

54-2094146 Not Applicable
8, Coertificete of Stetus Desired [ ] gg.;asq mﬁonal

8. Name and Address of Current Registered Agent

WALER, CHARLES P | DO NOT WRITE
NEW PORT RICHEY, Fi. 34655 IN TH |S SPACE

8. The above named entity aubmits 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 obligations of registered agent,

SIGNATURE
Signature, typed of Crintad nirme of regittensd Agent and tite i appicanbis (NOTE: Regasisrad Agent sipnatine required when reinelating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UG0ONnaa71aY
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Centribution. O AddedtoFees Q221 ANR-EnTE-022 150,00
10, OFFICERS AND DIRECTORS I
TME PD
NAME WALKER, CHARLES F

STREET ADDRESS | 4625 LITTLE ROAD
CITY- §T-ZP NEW PORT RICHEY, FL 34655

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

s s | | DO NOT WRITE

e - ~IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

3

12. | hereby cenirg.lhal tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corporation or the raceiver or irusiee empowared to execute this report as required by Chaptar 807, Plorida Statutes; and that my name eppears in Block 10 or Block 111l
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: @ 7 A Pracsid wt 2/ 2lof 7272°325-///2.

SIONATURK AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone #




