FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

PEOHCNUMENT # P05000050081 08-11-2006 90001 037 ***150.00
. Entity Name
CORNERSTONE MARKETING ASSQC., INC.
Principal Place of Business Mailing Address
4704 MEADOWLAND DRIVE 4704 MEADOWLAND DRIVE 5 0 0 2 4 36 4
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757  US
s s TR D

Suite, Apt. #, etc. Suile, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEl Number Applied For

L0~ 2—‘_06 2,5-9 Not Applicatie
Zp Country 7 Country 5. Certificate of Status Desired O Eeae‘z;‘;q l.:\i:j:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - [E——a Ay — g———
MCKINNEY, BARBARA J
4704 MEADOWLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City F L Zip Code

8. The above named endily submils ihis statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
o Signature. lypeo of printed name of registeres agent and tiie if apphcable, (NOTE: Registered Agent signalure required when renstaling) DATE
FILE NOWHI" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Coniribution, O Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P 1 oelete e O cChange [ Addition
NAME MCKINNEY, BABARA J NAME
STREET ADDRESS | 4704 MEADOWLAND DRIVE STREET ADDRESS
CiTY-S1-2IP MOUNT DORA, FL 32757 CIY-SI-2p
TILE VP ) [ Delete TITLE (O] Change [ Addition
NAME MCKINNEY, JAMES R NAME
STREET ADDRESS | 4704 MEADOWLAND DRIVE STREET ADDRESS
Cury.-§i-zp MOUNT DORA, FL 32757 CITY-S7-2F
TILE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP GITY-ST-2IP
TITLE O oetete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE 3 Delete TILE [ Change  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST- 2P

12. | hereby certify thal 1he information supplied with this {iling does nol qualify for the exemplions contained in Chapter 119, Fionda Statutes. | further certify that the information
ingicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am an officer or direcior
of the carperation or the receiver or lrustee empowered to execule this reporl as required by Chagier 807, Florida Statules; and thal my name appears 1 Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

.y g
sonature: Siedasa Q)N Krses, Bansaend Hlloney 7foc o1 4131983




