2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H20512 Feb 25,2008 08:00 AN
1. iy Name Secretary of State
STEP SOFTLY, INC.
Fiircipal Plaza of Busingss Mailing Address
108 N. KINGS AVE. 108 N. KINGS AVE.
T T H"'[H IHI NI" "mlw Hl‘l Hl‘ |‘|H |‘|H |‘|“ |‘|H |m‘ M“ll‘ “ ‘ll‘
2. Ponaipal Pigee of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, eic. Suile, Apl. 4. eic. 1st MOORE CR2ED34 (10/07)

City & State City & Stale 4. FE! Number Applied For

59-2440045 Nol Apohcable
an Cauniry zip Cantry 5. Cenificate of Status Desired O $8.75 Additionat
! Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

POLK, JOHN H. . N
108 N. KINGS AVE. Susel Address (P.C. Box Mumber is Not Acceplatie)

BRANDON FL 33510

City FL Zi3 Code

8. The anove named entity SLbme K slatement for the puroose of changing ils registered office or registered agent, or notn. in the Siaie of Flenda. | am familiar wilh. and accept
the cbligations of registerad agent.

SIGNATURE

SO, L of Prered 1ante ST ey slipd e tad 11e Dl Lasin ROTE Registres AGErt e gt lam faguira wher Ahiaty g5 DATE

“FILE NOW !t -FEE 1S:$150.00 % ™. ¥
After May.1, 2008 Fee Will Be $550. 00 .

: 9. Elerucs Campaign Fifmrtmr.g $5.00 May Be
. Make Check Payable to Flonda Departmeni of State' '

Trugt Fund Contrccton. [ Added to Fees

10. OFFICERS AND D\RF(‘TOR:: 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS Iy 11

TR PTD 0 Duete it O tsange [ Aadinon
HAHIE POLK, JOHN H, NAME Uj}g’”"ﬂfj[lag: FIas

SIEET A0URESS [ 108 N, KINGS AVE. STRFT ADGRESS 32/ 05/06-80055-015 150,10

Sy 5121 BRANDON FL 33510 CIrv-51- 219

TiTLE VSD 3 vk mF [T} change [ Addilinn
NAHE POLK, ALICE MABRY HAMAL

STREETARDRESS | 108 N. KINGS AVE. STRFFY ADRFSS

Y5170 BRANDON FL 33510 CIy-S1- 2

[ILEAR O naate MILE [ Crange  [] Addirion
HAMS HEME

STREET ADGRESS STHFET ADDRESS

SITY-5T- 29 CITY-51-79

N [ Deiete e O Crange T Asdibon
AN HEME

STREET ADLRLSS SIREET ADDRESS

Cile-§1-212 CiIY-5T- 2P

T 3 peere L [ Change [ Aodinon
AT NEFAL

STRELY ADURL RS STREET ADDESS

SHY-S1- 7 CITY-SI- 2

g CJ ecle TITLE O crangs [ Aadition
MAME . HEME

SIRZET ALDRESS SIAELT ADDRESS

B V) CITY- ST 2P

12. | hersby certily that the information saoplied with this filing doas nat qualfy for 1he exermnetions corfamed in Section 119, Flenda Slaiues | furlher cerlily that the nlarmation
sndlcah,d on this report of supplemental repan is true and accurate ane thal my signature shalt bave the same legal etiec: as If made under oath: tha: | am an ofiicer or direclor
of the corporation or the recaiver or trugiee ampowered {0 execute this report gs required by Chapier 607, Flerida Statutes: and that imy namre appears in Block 12 o1 Block 11

|E changed, or on an altachmeni wilh an address, with 2l ather like empiwerce,

SIGNATURE:(Z/Z

F o
SIGNATURE ARD TYPED OR PRIN

I NAME OF S1GNING OFFTCER OR DIRECTOR D, meFooe e



