2008 FOR PROFIT CORPORATION
ANNUAL REPORT

HiLEW

ﬂ DOCUMENT # P97000016693

1. Entity Name

CORNERSTONE LAND SURVEYING, INC.

!
SECRETARY OF STATE
DIVISIOH OF CORPORATIONS

08 MAY 16 PH 2: 33

Principal Place of Business

1615 VILLAGE SQUARE BLVD.
SUITE #3
TALLAHASSEE, FL 32309 US

Mailing Address

1615 VILLAGE SQUARE BLVD.
SUITE #3
TALLAHASSEE, FL 3230¢  US

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

VO RERROECR

Suile. Apt. #. etc. Suite, Apt. #, etc.

PHILLIPS, RICHARD W

05162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3434089 Not Applicable
zp Country e Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2397 FOXCROFT DRIVE

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL. 32309

City

F L Zip Cecde

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and Itle il applicabia,

(NOTE: Registered Agenl signature required when reinstaling) CATE

9. Election Campaign Financing
Jeust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

55.00 May Be

In accardance with s. 607.193{2)(b), F.S., the
Added to Fees

corperation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. AQDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change  [J Addilion
NAME PHILLIPS, RICHARD W NAME

STAEET ADDRESS | 2397 FOXCROFT DRIVE STREET ADDRESS

CITY-57-2IF TALLAHASSEE. FL 32309 CITY-S1-2IP

TINE S 3 Delete TITLE — _ — iy Ld¢ognge (O Aodition
NAME PHILLIPS, MELBA NAME ,_'--.;.'-—J.l:;l 1301727 .;Ei -

SIREET ADDRESS | 2397 FOXCROFT DRIVE STREET ADDRESS (5/23/08~-01012--017 #1500
CITY-37-2IF TALLAHASSEE, FL 32309 CITy-ST-2I

TLE O velee TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2IP CITY-ST-1P

TITLE [ Delete TIILE I change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE O3 petee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$1-2IP . . CITY-ST-2p .

TITLE O oelate TTLE {0 change (] Addition
NAME 6 f é / D £ NAME

STREET ADDRESS ' 5 ! STREET ADDRESS

CITyY-81-2IP CITY-ST-ZIP

met wilh an addregs, with her like empowered.

changed, or on an aitaj

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under cath; that | am an officer or direcior
of the corporation or the regceiver or rusiee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

?/m/ns

Date Daytime Phone #




