-~ Tl

FILED

2007 FOR P |
ROFIT CORPORATION Apr 23,2007 08:00 AT

ANNUAL REPORT

‘DOCUMENT # P04000029873 -

1. Entity Name

CORNERSTONE EQUITIES, INC.

Principal Place of Business Mailing Addrass
111 2ND AVE NE 111 2ND AVE KE
STE 915 . STE 915
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US ”Il”"’ ’” "m I’I”
. ) 04122067 No Chg-P CR2E034 (:l 1/03)
DO NOT WRITE IN THIS SPACE Py Appiod Far
20;0743263 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

FERGUSON, JAMES B Do NOT WRITE

1550 MIDNIGHT PASS WAY

- CLEARWATER, FL 33765 ‘ IN TH IS S PAC E

'.g'.‘!_‘

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent. - T

SIGNATURE

Sigrature, typed or printed name of reg:siered agent and ttle it sppicable (NOTE: Registered Agent signature required when rsinslatng) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees

10. OFFICERS AND DIRECTORS |

TIE P

NAME FERGUSON, JAMES B

STREET ADDRESS | 1550 MIDNIGHT PASS WAY .
CITY-5T-2IP CLEARWATER, FL 33765 ) Lo o

)

LOGI0TE

TMLE ST L.
NAME FERGUSON, JAMES B o ' o D5A03/07-
STREET ADDRESS | 1550 MIDNIGHT PASS WAY ‘ o :

om-sT-7P | CLEARWATER, FL 33765 Sy, h

125657
A00A2=00E 150,10

~

TITLE
NAME

" DO NOT WRITE

Cry-st-2ip

m - : IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TImE

NAME

STREET ADDRESS
CITy-ST-2IF

ME
NAME . Tt .
STREET ADORESS :

CITy-ST-20 R s Lo

12. | hareby certily that the inlormation suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the sama legal ffect as if made under oath; that | am an efficer or director
of the carporation or the receiver ar trysiea empowergpd (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with 34 addrass, will#all otherfike empowerad.

SIGNATURE:

)dNA‘I’LiHE ANG TYPED OR PRIMTED AKE OF 81GIIING OFFICER NR LIRECTOR Date Oaytma Phone ¢

47%3/0 7 op 1073 s3]

e 4

~Secretary of State

Lo}



