2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000052414

1. Entity Name

CORNERSTONE INVESTMENT SOLUTIONS, INC.

Secretary of State

(05-01-2008 90204 019 ***150.00

Mailing Address

450 GRACE AVE
PAMAMA CITY, FL 32401

Principal Place of Business

490 GRACE AVE
PAMAMA CITY, FL 32401

‘

AL CHG v

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1695438 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName -
LEE, CAROL S . :
490 GRACE AVE - Street Address (P.O. Box Number is Not Acceptable)
PAMAMA CITY, FL 32401
- City | Zip Code
‘. FL

8. The above nﬁmed antity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the onllgatlorjs of%d agent.
‘fJ‘)’]'é/
sionATURG ‘ﬂ& &){‘9‘5, Carol S L ee 4f7ef08
&gnam-e typed 0 prmtec name of registered agent and e if apphml;-"'! (NOTE: Regisierec Agent sigraivte requited when reinstating) atE ! [l
FILE N 1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D s O velete TMLE [ Change ] Addition
NAME LEE, CAROL S NAME
STREET ADDRESS | 490 GRACE AVE STREET ADDRESS
CITY-ST-2IP PAMAMA CITY, FL 32401 CiTY-ST-2IP
TILE [ Delete TMEE {]Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CiIy-51-21p
TITLE O deiete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o .
CrY-S1-21p CITY-ST-ZP
TIE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P Ciry-s1-2P
TITLE 3 pelete TITLE [Jchange [ Addiion
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-27IP
TITLE O Detete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental repont is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this repott as required,by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerep

Corof . lee ///,w/o,s’ 950 249-3u44 1

SIGNATURE/( Lo S

Dat; Daytitne Prore »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




