~+2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P94000038249

1. Entity Name

CORNERSTONE PARTNERS XXII, INC.

Principal Place of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
STE. A ALTAMONTE SPRINGS, FL 32714 US

ALTAMONTE SPRINGS, FL 32714 US

AR

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3243589 Not Applicabia

$8.75 Additional

. iti | Desirad
5. Certilicate of Status Desire (W} Fee Required

6. Namo and Address of Current Registered Agent

FILDES, RICHARD . DO NOT WRITE

215 N. EOLA DRIVE

ORLANDO, FL 32801 IN THIS SPACE

8. The above namad entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registared agent,

SIGNATURE
Signature, typad o prnted name o ragistered agent and Ltle il apphcabke (NDTE Regisiared Agenl SIgnalure required when renstatng) DATE
FILE NOWII FEE IS §150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. 0  Addedto Fees LN 457
1] A7
______ il ol |

. GFFICERS AND DIRECTORS [ o2 R-a0014-014 150,00
TIILE DPS
NAME PICERNE, ROBERT M

STREETADDRESS | 247 N WESTMONTE DR
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C.

STREET ADDRESS | 247 N. WESTMONTE DRIVE
GITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ( hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or diractor
of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wlh an address, with all other lika smpowerad.
/X\’ : Jan Heflinger 04/25/08 (407) 772-0200
SIGNATURE:

SIGNATQE ‘ND WR PRINTED NAME OF BiGNING OFFICER OR D:RECTOR Dale Daytma Pnone »




