o FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P92000015136 : 05-01-2007 90055 004 ***150.00
1. Entity Name
CORNETTE PROPERTIES, INC.
Principal Ptace of Business Mailing Address
POB 456 16528 N DALE MABRY HWY .
ODESSA, FL 33556 TAMPA, FL 33618 4 0 09 67 9 7
R R e IENERTRR AR AAITER
Suite. Apt. #, etc. Suite, Apl. #. eic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3564958 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eesezigq mliond
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

SANDERS, WALTER . i i
16528 N DALE MABRY HWY Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618 ’

City FL I Zip Code

.8. The above named enllty “subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

M) Sanders sk

Sgratue. typed T Do nane of ragisters agoet and e il a,x:hcau:q {NOTE Hugshinmd Agenl sigralure raounsd when tenstabing} DalE
FILE NOW!!! FEE 1S $150.00 8. Election Carnpaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O] belere ILE [ Change [ Addition
NAME CORNETTE, ROBERT G NAME
. STREET ADDAESS | 16528 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33618 Ciry-51-21P
TIMLE O Detete TMLE [ Change  [C] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME (1] Detete NLE ] _ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-71P
1ITLE O pelete THLE [ Change [ Addtion
NAME . RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
TILE [ Delere THLE [ Change [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE O Delete TITLE O Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filin é} does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or direcior
of the corporation of the recerver or rusieg empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: WW gﬂ% /@Jﬁ%/ﬁﬂ% 9’/&;{/7 f/.?j;jfﬁ:ﬂ’ﬂ}

NTED NAME CF




