1

2008 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P96000082686

1. Entity Name

CORNERSTONE PROPERTIES OF SARASOTA, INC.

[ ¢
il

Secretary of State

Frincipal Place of Business

2156 10TH STREET
SARASOTA, FL 34237

Mailing Address

2156 10TH STREET
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

T

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0718369 Not Applicable

O $8.75 additional

) | .
5. Cenficate of Status Desired Fee Requirad

8. Name and Addrass of Current Registered Agent

KAUFFMAN, SCOTT
2156 10TH STREET
SARASOTA, FL. 34237

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Sanature tvised or proted name of regisiersd agent and bite | apphoabie

(NOTE: Begisivred Agenl signalure regured whan remsianng DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 may Be T
Added to Fees s e . T

10. QFFICERS AND DIRECTORS |
TITLE P
NAME KAUFFMAN, K. SCOTT

STREET ADDRESS | 16845 FOX CREEK DR
CITY-ST-2IP SARASOTA, FL 34240

THLE VP

NAME SHUE, MICHAEL

STREET ADDRESS | 7115 INDIAN BOW LANE
CITy-s1-2iP SARASQTA, FL 34240

WILE )

NAME SHUE, RICHARD

STREET ADDRESS | 2546 RIVER RIDGE RD
CITY-ST-2IP SARASCTA, FL 34239

TILE T

NAME SHUE, LARRY

STREET ADDRESS | 7030 RICHARDSON RD
GITY.ST-2IP SARASOQTA, FL 34240

TLE

NAME

STREET ADDRESS
Ciy-si-21p

LE

NAME

STREET ADDRESS
Ciry-S1-21P

UOOaNT9397
01/30-,03-80083-024 158, U

DO NOT WRITE
IN THIS SPACE

12, Ihereby certify that the information supplied with this filng does not qualily for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
sgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, -indicated on this report or supplemental report is true and aceurate and that m
" of the corporalion or the recewver or lrustee empowered 0 executa this repgas ré
changed or on an attachment with an address, with all other like empoy

SIGNATURE: K Stk Kunlfvan

oilasloy  PH-Aob-esi

SIGNATURE AND TYPED OR PRINTED NAME OWICER OR DIRECTOR

Date Daytnt e Phane o




