2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Ha9560 Jan 31, 2006 08:00 AM
o Sty Mo Secretary of State
THE COLLECTION FOR STEPPIN OUT, INC.
Princtpal Place of Business Maiiing Address
301 NORTH PARK AVENUE 301 NORTH PARK AVENUE
R B R “IIm’ |‘|l IWI mll Iml I”H Il“ MH M“ lml llm le m“"’ H Im
2. Pnncipal Place of Busingss 3. I_‘J)aulhg Address a
Suite, Apt. #, etc, _ Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State i 4, FEI Number ] Appiied For
59'2555645 L B NotﬁAppIicat:_
ap Country Zp Country 5. Certiicate of Stalus Desied ~ []  $8+79 Additional
Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

HARRIS, MILDRED
301 NORTH PARK AVE
WINTER PARK FL 32789 — -

Street Address (P.O, Box Number is Not Accaptable)

Ciy B FL7| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accép
the obligations of registered agent

SIGNATURE -

Signatre tyaed o prrted name of reqrsiered agent and lifle o apphcable (NOTE Regisiored Agem signature requingd when roinstabng]) DATE
FILE NOWH! FEE lS $1§0‘an e - 8. Election Campaign Financing $5.00 May =
- After May 1, 2008 Fee Will _B_g SBSOUQ Lt Trust Fund Contribution, ] Added to Fees

Mzke Check Payable to Florida Department o_fStale_ ‘,,t
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change T Adaa
HAME HARRIS MILDRED G. NAME LRI A0S 701 .
STREET ADDAESS | 2380 LAKE TALMADGE DR. STREET ADDRESS D2 AR/ ~R00RE-017 150,00
CiTy-S1-21P DELAND FL CITY-5T-2IP
VITLE [ Delete TITLE [ Change 3 Aviis.
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2P CITY-ST-ZiP
miE T oetete - mng : - 00 Change [T antir
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE M ejste TINE [ Change  [] Adsn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e [ pelete TM:E O] Change [ i
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2iP
TITLE O Delete WLE [J Change [ Adtditn.
NAME NAME
STREET ADGRESS STREET ACDRESS
GITY-ST-2IP CITY-S87-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained n Section 119, Flarida Statutes. | further centify that the infarmation
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporakan ar the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other ke ermpowsred.

SIGNATURE: _ 7 elolte o e Mildeed £. Leniis 21 Jowst, yo7-700-

CICENATLHAE LM TYPHR OR PEANTER MAIME (A F SIERIM~ SR ET D (0 TS o e




