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2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000010982

1. Entity Name

CORNERSTONE FINANCIAL PLANNERS, INC.

12 HAY 17 Priei: 20

Principal Place of Business

4625 LITILE ROAD
TRINITY, FL. 34655

Mailing Acdress

4625 LITTLE ROAD
TRINITY, FL 34655

AR ARV

2. Principat Place of Business - No P.O Box # 3. Mailing Address
Sute, Apt. #, et Suite, Apt. #. etc.
w8, Apt. #, etc ule. Apt. #. etc 05032012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEINumber Apphed For
54-2094146 Not Applicable
Zi ;
P Country Ze Country 5. Centficate of Status Desired [ 9079 Addiional
. Fee Required
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, CHARLES F
4625 LITTLE ROAD
TRINITY, FL 34655

Street Address (P.O. Box Number is Not Acceptabie)

Ciy Zip Code

FL

8. The abave named entity submits 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 cbligetions of reg:stered agent.

SIGNATURE
Signature, typed of pnried name of regrstered mgent and tbe if apphcadle. (NQTE: Reg Agari mge cequared when DATE
FILE NOWIII FEE IS $550.00 8. Elaction Campagn Fnancing $5.00 May Be REMHTTED BV MAY 1
Due by September 28, 2012 Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T MR O Delete TITLE — g R —— . é:lﬁpg;ga ] Addition
NavE WALKER, CHARLES F - - X?"FI ’.-;' <= = HEE e
STREET ACDRESS | 4625 LITTLE ROAD STREET ADDRESS AT 2018009 s 150,00
CTY- 5T 2P TRINITY, FL. 34655 CITY. §T- 2P
TTLE ) Delate TNLE [ Change  [] Addhon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CTY. ST- 2P
TITLE [ Detat TLE [ changs ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST 2P CITY- ST ZP
TITLE 7] Dalete LE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-§1. 2P
TME [ Gelets TITLE ) Change [ Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS
CTY-ST- 2P CTY-ST-2P
TIE 3 Delews TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS “ AY 1 7 ar
CTY-§T-2P CITY- §T- 2P

12. | hereby certity ihat the informat:on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify m
accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am

indicated on this repon or supplemental repor is true an

Stion
Yegtor:

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Shollz. Clysllée@ CEPEL - Cony

changed, or on an attachment with an address, with all other like empowered.

(4> Libb

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

DATE

E-MAIL ADDRESS




