FILED

7
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000029715

1. Entity Name
CORNERSTONE ADVISORY GROUP, INC,

Principal Place of Business Mailing Address
111 2ND AVE NE R 1171 2ND AVE NE
STE 915 STE 915 )
Mok N 111 T T AT
L " . M1éZOOT No Chg-P CR2E(:;34 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Appliad For
200768251 Not Applicable

$8.75 Acditional

. Cortifi tatus Desil
&, Certificate of Status Desired [} Foe Required

€. Nama and Address of Current Registerad Agant

FERGUSON, JAMES B ) DO NOT WRITE

1550 MIDNIGHT PASS WAY

CLEARWATER, FL 33765 IN THIS SPACE

8. The abavea named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinied nama of regisiered agent and lie il appkcable. {NOTE: Regisigred Agen signature requized when rensiating} DATE

9, Eiection Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 Trust Fund Contribution, | Added to Fees

Aftor May 1, 2007 Foo will be $550.00 .

10, OFFICERS AND DIRECTORS I .

TITLE P
NAME FERGUSON, JAMES B
STREET ADDRESS | 1550 MIDNIGHT PASS WAY

Ciy-§7-2IP CLEARWATER, FL 33765
T ST - . URo000725EE3

Nawe FERGUSON, JAMES B _ 0502/ 07-20032-007 150,10

STREET ADDAESS | 1550 MIDNIGHT PASS WAY
CITY-5T-21P CLEARWATER, FL. 33765

THLE
NAME

STREET ADDRESS . D 0 N OT WR I T E

cire-81-2ip

© . INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this raport or supplemental report is trug and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an oflicer or director
of the corporation or the raceiver pr trustes empowgred 1o execuls this reporl ag required by Chapter 607, Florida Stalules; and that my name appears in Block 1 or Block 11if

j

changed, or on an attachmant yith an adarass, with all like empowared.
‘//47/0 7 727-833.6sssS
/!

Daytrme Phona #

S‘GNATURE: LIGHATU/RE AND TYPED OR PRINTED HAME

SIGNE OFFICEN O NIRECTOR Date

7 7

Secretary of State



