FILED
2007 PO ANNUAL REPORT | Jul 23,2007 8:00 am

DOCUMENT # P05000144488 Secretary of State
1. Entity Name 23
THE CORNERSTONE SALES & MARKETING GROUP INC. (7-23-2007 90042 005 ***150.00
Principal Place of Business Mailing Address
916 HARBOUR HOUSE DR 916 HARBOUR HOUSE DR
[NDIAN ROCKS BEACH, FL 33785 [NDIAN ROCKS BEACH, FL 33785
i Timmn
2. Principal Place ol Business - No P.O. Hox # 3. Mailing Address ‘ | { 1 |
Sutte. Apt. #, etc. Suite. Apt. #, &tc. 07092007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-3919278 Not Applicable
Zp Country 4n Country 5. Cortificate of Stats Desired [ ?g;fqm"m'
6. Name and of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

ZEITLER, THOMAS
916 HARBOUR HOUSE DR Strest Addrass {P.O. Box Number iz Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

City FL I Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
thia obligations of registered agent. T(y
o P

SIGNATL weX Lt é/ @L‘C' 2-74 ©7
T ] w_w«mmdw@ﬁﬂeduﬁ:&. {NOTE: Rogisterad AQent sgnature requrad when reinstatng) DATE
f'.l FII:E NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may se In accordance with s. 607.193(2)(b), F.S., the
;" * Duo by September 14, 2007 Teust Fund Contribution. O  Added to Fees cofporation did not receive the prior natice.
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE 0 [ petate MLE {JChange [ Aadition
NAME ZEITLER, THOMAS NAME
STREET ADDRESS | 918 HARBOUR HOUSE DR STREET ADORESS
CITY-ST-2P INDIAN ROCKS BEACH, FI. 33785 GITY-ST-ZIP
TLE s [ Deete TME [ change [ Addition
NAME ZEITLER, GRACEY NAME
STREET ADDRESS | 816 HARBOUR HOUSE DR STREET ADDRESS
CIvY-5T-2P INDIAN ROCKS BEACH, FL 33785 CITY-$T-2P
1LE 7 Detete TME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CHY-ST-2P
TME O Detete LT [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME {1 Detete MLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
orty-ST-29 chY-51-2P
TME [ Detete THLE [ Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmepf with an address, with all othgr like empowerad.

SIGNATURE Zlnt, (] G0k Thouas 8. Zedler 707 D9-Sh-ody
mmszmwmmmmem Date Daytime Phone #




