N ;T
2008 FO OFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000108398

1. Entity Name

CORNERSTONE QUILT SHOP INCORPORATED- > FILED

Aug 21,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

5953 EAST COLONIAL DR 5953 EAST COLONIAL DR
SUITE 2 SUITE 2

ORLANDO, FL 32807 US ORLANDO, FL 32807 US

AR OREE A SRR

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH 'S SPACE _ 4. FEI Number Applied For
20-3263913 Nat Applicable

] $8.75 additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agent

Sas EAST COLONIAL DR DO NOT WRITE
SRLANDO, FL 32807 IN THIS SPACE

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

SIGNATURE

Signatues, typed of printad name of regratared ageat and 1se i applicabla. (NOTE: Registarad Agant signature requirad when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P.D
NAME DICKERSON, JUDY J

STREETADDRESS | 3455 ATHENA DRIVE
CITY-ST-ZP WINTER PARK, FL. 32792

T LODD005R05E
NAME . (3/21/08-20001-008 150,00
STREET ADDRESS .'

GTY-ST-2P

TITLE
NAME

s s - | DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thia report of supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an addresa, with all other tike empowered.

SIGNATURE:

N v 4.0
D NAME OF S:3NING OFFICER OR DIRECTOR




