) FILED
2007 FOR PROFIT CORPORAYICN Apr 06, 2007 8:00 am

ANNUAL REPORT (AR) 3/6

DOCUMENT # P06000095262  ~ - ecretary of State
1. Entity Nama 03-06-2007 90007 038 ***150.00
CORNERSTONE CONNECTION OF OSCEOLA, INC.
Principal Place of Businoss Mailing Address
4417 13TH STREET, #166 4417 13TH STREET, #166
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
D LG
2. Principal Placa of Businass - No P.O. Box o 3. Mailing Addross
Suito, ADL. ¥, ¢l Suila, Apt. #, cic. 1st MOORE CR2ED34 {10/06)
Cily & Stale Cily & Siate 4, FEI Number |Applied For
2('} - SZg 5 S-Z«O [Not Applicablo
Zip C\'Jur-ll'Y 2ip ) Coutity _ 5. Corulicale of Staiys Dosiod  _ [ ?:1;35 q.:?:(?mnal
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agont

- Namo
MADISON, JAMES R ADMIN

1640 STARFISH STREET Sroot Aaaress (P.0. Box Number 13 Not Acceplabla)
KISSIMMEE FL 34744

City FL 2ip Code

8. Tha above hamed entity submits Tis stalamont for the purpose of changng its rogistered office o registored agenl, or both. in the Stala of Flerica. | am lamiliar with, and accept
the opligalions of ragastorad ageanl.

SIGNATURE

SONMu, VST O DIt TR O g Wr e . {NCTE Sagreiersa Ape s BQNal Jie rEQLUeg when renslanng) SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

. Flection Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution.  [[]  Added 1o Foes

0. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - | PUB O peete 002 D change [ Aggition
A MADISON, TAMM! 5 T

SIREET ADDRESS 1640 STARFISH STREET STREE | ADORESS

CHTY-51- 2P KISSIMMEE FL 34744 CINY-S1- 2P

I, ADMI O oeiete e O change ] Adcition
N MADISON, JAMES R e

SIREPT ADDRESS 1640 STARHSH S’TREET SEC | ADIESS

CITY-51-0F KISSIMMEE FL 34744 CIFY-s1- P

e 1 beteta ML [ cnange {7 Adsition
HAME NAME

SIRLET ADDRESS SIRECT ADDRESS

VB -5

e ] Delece 1l Olcrange O Addilion
NANE RAML

STRET ADORESS SIRIET ADDRESS

oay-ST- 1P cAY-S1- 1P

R (] Detee e [ Charge [ Addibon
NAMI N

SIRECT ADDRESS 5IHE] ADDR(SS

Cry-s1-2P cINy- s1- 2P

nie O pelese W O change [ Aadition
Al NAME

SIREET ADDRESS STREE ADDRESS

CIY-$1- 1P CHY-S1- P

12 1 hereby certily that the informaton supplied wilh this fiing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further conlfy that tha information
indicated on This report or supplemental report is rue and accurala and thal my signatura shall have the sama logal eHect as if mado under oaln: thal | am an officar or dirgclor
of the carporation or tha receivar or Fusioe empowsred l0 execLia this report as requirod by Chapler 607, Fiotida Sialutes; and thal my Rama appears in Brock 10 or Block 1)
i changed, o an attachmeni with an agjdioss, with all other fike empowerea.

SIGNATUR : /A.?:{/ P/

FO NAMEF OF SHIMMNG OFFICER OR DIRECTOR Cavtru P #




