2008 FOR PROFIT CORFORATION FILED

' ANNUAL REPORT Apr 01, 2008 08:00 Al

DOCUMENT # P98000071282

1. Entity Narme

THE CORNERSTONE GROUP, USA INC.

Principal Place of Business Mailing Address
5745 SW 75TH ST, #1211 PO BOX 140686
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32614  US

0

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

59-3534287 Not Applicable

$8.75 Additional

5. Centificate of Status Desired Fas Requi red

8. Namo and Addrels of Cumnl Reglshnd Agent

j e Il ) ‘;
WITHERSPOON, AVON i b :

5745 SW 75TH ST., #121 et b G NOTWRlTE
GAINESVILLE, FL 32608 -

THIS‘,SPACE

5 R T C

8. The above named entity submits this statement for the purpose of changing its registered office or raglssered agent, or both, in the State of FIonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Swanatura tvosd o orinted nams of reaistorad aaent 2nd title If anoiicable {NCTE. Reautered Aqant sianature recured when relntatingl . - DATE PN

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [l  AddedtoFeas

10. OFFICERS AND DIRECTORS | AT e, .f‘,L M b e

TIIE PVSD SR ey ‘,!i 1‘, n 313_ ISH"?SE‘
NAME WITHERSPOON, AVON i S » R ;
STREET ADDRESS | 5745 SW 75TH ST., #121
CITY-SI-ZIP GAINESVILLE, FL 32608

TITLE

KAME

STREET ADDFESS
CITy-51-2IP

TILE
NAME

R s g

,‘.',3‘.:»,.’. Lol B ; ':'
STREET ADDAESS e R T DO NOT WRITE»
oIry-§1-2p ey i
TILE i :
NAME
SIREEY ADDRESS ; e
CiTy-81-2p i ;q i ,“é@'ik - :“”‘ ; :{*' T

il # ﬁ »‘ M WOt
TITLE "
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME .
STREET ADDRESS |

ciry-SI-2IP

12. | hereby certirz that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformal:on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or cireclor
af the corporation ar the raceiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 «f

changed, or on an attachmeapt with an address, with all other like empowered.
SIGNATURE: 2 /D«Y F52-F33- 080
Data Cavirng Prons #

BIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




