FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P05000071615 Secretary of State
1, Entity Name

CORNWELL SOLUTIONS, INC.

Principal Placa of Business Maihng Address
1543 CENTER AVENUE 1543 CENTER AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, Ft 32117

3 GGG

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-2840919 Not Applicable
$8.75 Additional

Feas Required

5. Cartificale of Slatus Desired O

§. Name and Address of Current Registered Agent

s Sl | DONOTWRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named antity submits this statemant for the purpese of changing ils registered olfice or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the abligations of registerad agant.

SIGNATURE

Sigratura. Iyped or panted naime of registared aganl and utie if appiicabie (NOTE Ragisiarnd Agsnt signalura raquired when reinstatng) DATE

ot

FILE NOW!I! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addad to Feas
N Y

, L0034 390

10. OFFICERS AND DIRECTORS P I A rime .
n_ 05/23/02-80032-0105 150, 1
NAME CORNWELL, JASON V Ty
STREETADDRESS | 1543 CENTER AVENUE

Civy-S1-2IP HOLLY HILL, FL 32117

TTE
NAME

STREE? AGDRESS
CITY-§1-2iP -

N

TITLE
HAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREL] ADDRESS
CITY-S1-2IP

TTLE
NAME
STREET ADDRESS

CITY-S1-2IP . ",

12. I'hereby certity that the inlormaticn supphied with this filing does nat qualily for the exempiions contained in Chapter 119, Flonda Statutes. | furtner certity thal the information
indicaled on this report or supplemental report is Irue and aceurate and that my signature shall have the same lagal eflect as if made under caln, that | am an officer or director
of the corporation or the racever or lrustes empowered 10 executs this reporl as required by Chapler 607, Florida Statutas; and that my name appears 0 Block 10 or Block 11 if
changed. or an an attachmeant with an adaress, with all othar like empowered.

SIGNATURE: ¥ Lo T Tu V. Covmuel/ 4.25-08 Bb 817 3074
/

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Daw Cayluma Phone ¥




