¢
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FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P04000029715

1. Enlity Nama

CORNERSTONE ADVISORY GROUP, INC.

Principat Place gl' Business Matiling Addrass

117 2ND AVE NE 111 2ND AVE NE

STE91S STE 915

SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33701 US

NN AAC AR AR

04072008 No Chg-P CR2E034 {11/05)

Secretary of State

" DO NOT WRITE IN THIS SPACE = =

. 20-0768251 Not Applicable
v N . . R .
e : . : : { ; - $8.75 additional
. B i . B oL } f f
T ) o ) o 5. Certificate of Status Desied ~ (J 25 Requlred
8. Namo and Address of Current Reglstered Agent LT AR

oy, -~ DONOT WRITE -
CLEARWATER, FL 33765 ) |N THIS SPACE -

8. The above named entity submits thig 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 obligations of registarad agent.

SIGNATURE

Signsluie, lyped or prinisd nams of registersd sgent snd Ltle if apphcable. {NQTE: Regrslered Agent signature requisd when renslakng) DATE
FILE NOWIII FEE IS $150. 9. Election Campaign Financing $5.00 MayBe o =

Aftor May 1, 2008 Fee vsv|f| fg ;5050'00 Trust Fund Contribution. O  Addedto Fees Dﬁ};fggggggga‘lﬁgiﬂﬂa 150. DD
10. OFFICERS AND DIRECTORS ] o o
TLE P ’ . e '
NAME FERGUSON, JAMES B o oo IR
STREET ADDRESS | 1650 MIDNIGHT PASS WAY . . R : -
civ-st-2p | CLEARWATER, FL 33785 s S N
TITLE ST . S
NAME FERGUSON, JAMES B o i SR RE
STREET ADDRESS | 1550 MIDNIGHT PASS WAY e : C T e
orv-si-zp | CLEARWATER, FL 33765 ‘ T el crotu
TILE o o S I
NAME

o DO NOT WRITE

NAME T
STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE ’ . I3
NAME . .
STREET ADDRESS
CITY-S1-2IP

12. | herepy certify that the information supplied with this filing does rot qualify for the exemptions containgd in Chaptear 119, Flarida Statutes. | furthaer certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall nave the same legal affect as if made under cath; that | am an officer or director

of the corperation or the receiver e trustes smpowered to ezatute this report as required by Cnapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
an address #dh al r like empowered.

changed, or on an attachment
SIGNATURE: T TP | posc b Trcusod  04- 12008 127-523-4555
BIGNATURE ARD TYPED OR pmn-rany(cw SIGNING DFFICER OR DIRECTOR i Date Daylme Phone &

P V4




