FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000029715 04-17-2006 90375 044 ***150.00
1. Entity Name
CORNERSTONE ADVISORY GROUP, INC.
Principal Place of Business Mailing Address o
117 2ND AVE NE 111 2ND AVE NE
STE 915 STE95
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33701 US
Suite, Apt. #, etc Suite, Apt. #. elc.
ute. Apl. #. €16 04122006  ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0768251 Nal Applicable
Zip Caountr: 2Zi Count it
¥ P ountry 5. Ceriicale of Sialus Desied  [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
FERGUSON, JAMES B
1148 40TH AVENUE NE Street Address (P.C. Box Nurnber is Not Acceptable)
ST PETERSBURG, FL 33703
/5506 MmMmiDnight Pdss LAY
City 1 " zip Code
| ClespenTee FL | 23765
8. The above named ehtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regjstered agent.
SIGNATURE P£55"DEATT& 4—/,-2,/7_ o ln
Signgfura, typed or printed nama of regisiered agenjdnd title il applicable. [NOTE: Registered Agent signature saqguired when rainstating) DATE
7 7
FILE NOW!lII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE I;Q’Ghange [ addition
NAME FERGUSON, JAMES B NAME ..
STREET ADDRESS | 1148 40TH AVENUE NE sTEETAORES | /S S0 MaDRL q W+ PAass w 'q’"[
omv-sT-P | ST PETERSBURG, FL 33703 oITY -ST-2P ClLennwatTere L B 378
TILE ST O belete T [ Change [ Addition
NAME FERGUSON, JAMES B NAME
L+ PASs W
STREET ADDRESS | 1148 40TH AVENUE NE STREET ADDRESS ! §Sa mibh
omv-st-zr | ST PETERSBURG, FL 33703 CIry-57-21P ClLEbrwaTE R FL 23765
TITLE [ oelete TILE O change [ Addition
NAME NAME
STPEET AODRESS STREET ADORESS
CITY-85-2IP CITY-ST-21P
e [ Delete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2F : GiTY-ST-2iP
ITLE 7 pelere TILE {3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GCITY-5T-2IP
TITLE O oelete TILE [ Change I Adition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-2IP
12. | hereby certify that the information supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an atlachmepf with an addrggs, with alt other like empowered.
SIGNATURE: ﬁmzs B, Ffﬂ_qh_'.ah‘ 4//1«/04, 22 7-¥23-6L5SS
) SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytima Phane #




