FILED

2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000074134 03-19-2007 90051 034 ***150.00
1. Entity Narne
CORNERSTONE FINANCIAL OF MARION COUNTY, INC.
Principat Place of Business Mailing Address FUUObLYL
1316 BOWMAN STREET 1316 BOWMAN STREET '
SUITEB SUITE B
CLERMONT, FL 34711 CLERMONT, FL 34711 US
B AL VRN AR AG AT A
Suite, Apl. #, atc. Suite, Apt. #, etc, 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
59-3529789 Not Applicable
Zip Couniry Z Country 5. Cortificate of Status Desired  []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHARD, SAMUEL
1316 BOWMAN STREET Street Address (P.0. Box Numbaer is Not Acceptable)
CLERMONT, FL 34711
City FL ‘ Zip Coda

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

SIGNATURE
Signature. hyped of prnted name of registerad agent and tie it applcabie. INOTE: Registered Agent signature required whan reinsta‘ing) CATE
FILE NOWIlIl FEE IS $150.00 9. Btaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPTS O Delete TIILE [ Change [ Addition
HAME SOUTHARD, SAMUEL NAME
STREET ADDRESS | 1316 BOWMAN STREET STREET ADDRESS
CITy-5T-ZiP CLERMONT, FL 34711 CITY-ST-2IP .
TLE 7 Delete LE St /THKEA O trange [ Addition
NamE ' NAME Christye. NVelson ‘
STREET ADDRESS STREET ADDRESS. | # 3 / /s pdmart 5 /rvcf
CITY-51-2P orv-siw® | AL mant FL. 37‘7//
TLE {3 Delete TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-51-21P
THLE (7 Delete TE [Jchange  [J Addision
NAME NAME
STREET ADDRESS STREET ADBAESS
CiTy-5T1-2IP CITY-ST-2IP
TIME 1 pelete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CITY-ST-0P

2. | hereby certify that the information supplied with this filing dgeg nol qualify for the exemptions contained in Chapler 119, Forida Statutes. | lurther certify that the information
indicated on this repart or suppiermenial report is rue-etl accurate™and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug@ eptivered to axacute thiy report as required by Chapter 807, Florida Stalutes; and that my nams appears in Block 1C or Blogk 11 if

changed, or on an attachment wih an AdgedBs, with all other like emphwered.
SIGNATURE: 3:/{ 17 352 243-280F
Datg Daytire Phone #

pres——
SIGNATURE AND TEREC"Y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




