2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

PS&?J:AENT # F04000004811 Secretary of State
STEP UP ASSOCIATES, INCORPORATED 02-13-2006 90039 047 ***130.00
Principal Place of Business Mailing Address
20300 CALICE COURT #1103 20300 CALICE COURT #1103
LI
2. Principal Place of Business 3. Mailing Address )

1890r] el Lawdive Do\ [BYl| Kiore lAwDive De

Suile. Apt. #, etc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/05)

City & Slate iy & Slate . 4. FEI Number Applied For
QA1 Chlrlos  PARK iF L QA/ CARL e PALK f FL 38-2310160 Not Appiicabic
‘?z“?g'qhg’g“‘ - Cl;ug% %3 ?05 . C%mvsﬁ__ 5, Certificate of Sﬂf Desired O ?ge.;g‘.:\i:i:étional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag:m

Name

COCHRAN, LINDA S

Oee&m Street Address (P.O,Box Number is Not Acceptable) -
2 8507 Kibie D AN DG I VE

“YWhy CALLLS Pk FL | "8, 7

B. The above 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'ﬁccept
ihe obligations of regisiered-agent.

2ol Lten 2l o6

SIGNATURE

ponletd [ regeslared agont and Liic it appheatii, (NOTE: Regislerert Agent signalure cequitad when ronstaling)

9. Flection Campaign Financing $5.00 May Be.

Trust Fund Contribution. 3 Added to Fees
-;Make Check

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CP [ oelete TITLE PC- Z/Change [ Additian
NAME COCHRAN, LINDA § NAME Lnbn S COCH LA ‘e”‘/é_

STREET ADDAESS | 20300 CALICE COURT #1103 SIRECTA00RESS | /@27 ¢ / Kote LAVDIN & P

ory-sr-zp  [ESTERO FL 33928 aresi [ &pa) O ALLOS, PArRE L P 5708

TILE DT O Delate TiLE D7 ! Tthange [ Addilion
N COCHRAN, LESLIE H- . LESLyE e COCH LAY . _
STREET ADDRESS | 20300 CALICE COURT #1103 STREET ADDRESS |, 5‘?@ / /(/L/a Ll & AVEY VG- D vE

ur-s-2P  |ESTERO FL 33928 orvr-ST-2P Sap) CALLeSG FREK L 329, 08
e . ) O pelem e . o . i’ ! O Change 3 Addition
NAME NAME T '
STREET ADDRESS STREET ADDRESS

only-ST-21 oY SI- 7P

TITLE 1 Detete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-21P CITY-S1-2IP )

e 1 Detete TIHLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 217 CITY-S1- 2P

nLE M Delete i [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-51-71P ITY-ST-2p

12. | hereby certily thal the information supplied with this filing does nct gualify for the exemptions coniained in Section 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemeantat repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivgs or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeaht wit address, with all siher like empowered.
wéf% ~ — Z,// /o (o 135.437-500¥

MNAYL}*—E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Pate Daytme Phone ¥

SIGNATURE: -




