2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

D OCaMENT # V15141 Secretary of State
CORNERSTONE CORPORATION

Principal Piace of Business Mailing Address

441 NORTH DONNELLY ST P.0. BOX 21

MOUNT DORA, FL 32757 1S MOUNT DORA, FL 32757

A 0

01102007 No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 A

DO NOT WRITE IN THIS SPACE gy TR

58-3106821 Not Applicable
” ; $8.75 aAdditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent
SIMPSON, ROBERT L.
441 NORTH DONNELLY DO NOT WRITE
SUITE 10
MOUNT DORA, FL 32757 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 Fiorida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent &nd thia if applicabls. (NOTE: Registered Agen: signature required when Ieinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Frust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE PC
RAME SIMPSON, ROBERT L.

STREET ADDRESS | 441 NORTH DONNELLY
CITY-§1-21P MOUNT DORA, FL 32757 -

— < __ Uooopogeszas
v SIMPSON, CAROL A (23/21/07-80046-007 150,00
STREET ADORESS | 441 NORTH DONNELLY STREET

CITY-5T-2IP MOUNT DORA, FL I

FITLE VP

NAME SIMPSON, MICHAEL

441 NORTH DONNELLY ST
a5t | MOUNT DORA,FL 32757 DO NOT WRITE
TME VP
RAME SIMPSCON, MARK I N TH Is S PAC E

STREETADDRESS | 441 NORTH DONNELLY ST
CITY-§T-2P MOUNT DORA, FL. 32757

TME

NAME

STREET ADDRESS
Ciry- §T-2IP

TME

NAME

STREET ADDRESS
GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tgse and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation o the recgiyer or trustee empoflerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attac ith all other like empowered.
SIGNATURE: e S8 0F s0a<fir 3234

B



