2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V13141

1. Entity Name
CORNERSTONE CORPORATION

Principal Place of Business Mailing Address
441 NORTH DONNELLY ST P.0. BOX 21
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757

SRR AR B

01142008 No Chg-P CR2E034 (11/05)

Feb 08, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

598-3106821 Not Applicable
i ; $8.75 additional
5. Certificate of Status Dasired 0 Foe Required

8. Name and Address of Current Registsred Agent

47NORTH DONNELLY , - DO NOT WRITE
MOUNT DORA, FL. 32757 . IN THIS SPACE

8. The abgve 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
tha obligations of registered agent.

SIGNATURE

Jignature, typed of printad name of sagisiared agent and ik ¥ applicable. (NOTE: Ragsstorad AQent sgnabure reguinsd when reinstabing) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  Added to Fess

10, QFFICERS AND DIRECTORS ]

TITLE PC

NAME SIMPSON, ROBERT L.
SIRGET ADORESS | 441 NORTH DONNELLY ‘
CT-s-zP | MOUNT DORA, FL 32757 ‘

TN ST - 02 "1'3"'35 '3| H]l —IJHE 150,00
NAME SIMPSON, CAROL A )

STREET ADDRESS | 441 NORTH DONNELLY STREET
CITY-S7-2IP MOUNT DORA, FL

FITLE VP
NAME SIMPSCN, MICHAEL

STREET ADDRESS | 441 NORTH DONNELLY ST
CITY-53-2IP MOUNT DORA, FL 32757 Do NOT WRITE

| SpsoN, MARK IN THIS SPACE

NAME
STREET ADDAESS | 441 NORTH DONNELLY ST
CITY-§7-21P MOUNT DORA, FL 32757

TINE e ‘
NAME

STREET ADDRESS
CATY-5T-2P

TMLE
NAME
STREET ADDRESS )
cmy-st-np T

12. | heraby cenily that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rusles empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block il
changed, or on an attachmegy with gn addrass, with Jll other like smpowered.

SIGNATURE:

.4 U 5L gand  352-383-3227
e S>z = -
D NAME OF SIONING OFFICER OR DIRECTOR Daytima Phone 4




