2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 18, 2008 8:00 am

DOCUMENT # P05000034404
DOCUR Secretary of State
CORNERSTONE BANCORP, INC. 02-18-2008 90020 032 ***150.00
Principal Place of Business Mailing Address
6300 4TH STREET N P.0. BOX 55639
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33732
TP [ e R RETHE IR AR
Suite, Apt. #. efc. Suite, Apt. #, etc. 02112008  Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number Appliad For
52-2453761 Nol Applicadle
aie Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMSON, DIAMOND & CATON

0075 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33772

Cily FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

.

SIGNATURE -~ -

* Signature. typed or priried reme cf regisieved agent and Htie ¢ applicablo. [NOTE: Regislarod Agant s:gnature required whah rensiating) DATE
FILE NOWII ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May‘-’1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. R COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED O pelete TITLE D [ change KT Additian
NAME CARR, ROBERT L NAME Williamson, Douglas M.
STHEET ADDRESS | 6300 4TH STREET NORTH STREETADDRESS | £300 4th ‘Street North
cry-s1-2p | ST PETERSBURG, FL 33702 Gy-St-2¢ St. Petershure, FL 33702
TILE D [T pelete I D =T [ crange X3 Addiiion
NAME AMLEY, EDWARD A NAME Sullivan, Marie Powell
STREET ADDRESS | 6300 4TH STREET NORTH STREETADORESS | 6300 4th Street North
el 57-20P ST PETERSBURG, FL 33702 ciry-St-2p St. Petersburg, FL 33702
TILE D O Dpelee e D [ change X7 Addition
- NAME AMLEY, ROBERT B NAME Smith, Raymond
* STAEET ADDRESS | 6300 4TH STREET NORTH STREETADORESS | 5300 4th Street North B
CITY-ST-2IP ST PETERSBURG, FL 33702 CITY-57-2P St. Petersburg, FL 33702
TLE D O Detete L D Clchenge & Adcition
NAME FULMER, VICTORIA M NAME Skipper, Paul J. '
STREET ADDRESS | 6300 4TH STREET NORTH stReerA0ReSS | 6300 4th Street North
CITy-sT-21P ST PETERSBURG, FL 33702 GiTY-ST-2IP St. Petersburg, FL 33702
TITLE D {J pelete TITLE VS O change  XJ Advingn
NAME HERETICK, KENNETH W NAME Patterson, Karen L.
STREET ADDRESS | 6300 4TH STREET NORTH STREETADORESS | §300 4th Street North
Ciy-st-79 ST. PETERSBURG, FL 33702 ClTY-ST-2° St, Petersburg, FL 33702
mLE D O petete TILE (] Change [ Addition
NAME KUCERA, DEAN E NAME
STHEET ADORESS | 6300 4TH STREET NORTH STREET ADORESS
CITY-ST-2IP ST. PETERSBURG, FL 33702 CITY-ST-ZF

12. | hereby centify thal the infarmation supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certily that the informalion
indicatad con this report o supplemental report is rue and accurete and that my signature shall have the same legal effect as i made under oalh: that I am an officer or dlrec10('
of the corporation ar the receiver or lrustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 1t
changad, or on an altachment with an addrass, with all r like empowered.

SIGNATURE: o Kaeew L.BHorcon  ASKS  I27-526-S67X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayurna Phone 4




