2008 EOR PROFIT CORPORATION
~~—ANNUAL REPORT (AR)

DOCUMENT # L65380

1. Entity Name

STEPPING STONES CHILDCARE AND

PRESCHOOL, INC.

FILED

Purcipal Place of Busingss

% JANICE M. HOEHN
1575 DETRICK RD.
DELAND FL 32724

Maihngy Aclsress

% JANICE M. HOEHN
1575 DETRICK RD.
DELAND FL 32724

Mar 12, 2008 08:00 A
Secretary of State

T D

2. Pancipal Place of Busines: - No PG Box # 3. Maling AdZrose
Suite, Apl. #, etc. Swle, &pl. # ec. 15t MOORE CR2E034 (10/07)
City & Stat City & Slate” 4. FE! Number Appied For
59-3004108 Kol Apglicatbte
Zip Couner Zp Count
! by F iy 5. Cernficate of Status Desired E( $8.75 Addtinal
Fee Required
4. Mame and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Namie

HOEHN, JANICE H.
1575 DETRICK RD.
DELAND FL 32724

Steat Address (P.Q. Pox Mumberg Nat Azeeptabile)

2y Code

City FL

8. The anove named ently submilz thiz statement for the purpose of chang ng s registered afhce or egistierad ageni, or oo, it the Swaie of Flonda, | am farmillar wilh ang accept

the coligalions of regisie:ad anant.
o M- ?}Ja?ﬂ,\_. 3lolpt

SIGNATURE \J an\ce. M . H dehn )
e e DATL

g hpedor e ed pate chregetepd et a vl IE e proate 2.0 Fesisaren Agor Ly g dlus ruiperas
v
1
Aft FILE NOWII! FEE IS. $150.00 9. Blection Camgalgn Firarong $5.00 may ge
After May 1,2008 Fe?’ Will Be 5550.00 Trust Fungd Contrivuton [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDNTIONS/CHANGES T OFFICERS AND DIRECTORS I 114
i P O paete THLF [ Charge [ Aadiben
v [HOEHN, JANICE M. et UIZQEIDI] "7*—-:_'?1
H STAFET ADORESS i - 2
STREFT AnpRESS | 1575 DETRICK RD. STRFFT ADIRES, 027 27/03-30040-021 152,75
oITY-S7-2P DELAND FL CITY - 5T- 21
TIT:E VTS C teete TISLE [JCtange (] Asdition
MAME SHAW, CHARLOTTE HARE
STREFT ARDRESS (1575 DETRICK RD. STAFFT ADDRFSS
CITY-31-71P DELAND FL CITY-5T- 20
{1 [ Deete it [ Crange [ Addition
HEME HAME
STREET ADDRFSS STHEET ADIRESS
AR GITY-5T-7P
ML O peete ML [Cichange [ Addiion
HAME HAL
STRZET ACCRESS SIEET ADIRELSS
CIFr-81-2 ory- 51- 21
{1 ! poete Lt [ Crang= [ Acdibon
NAME NEHE
STRELT ADDRLSS S1REET ADDRLSS
CITY -T2 cry-gr- 2
TIT]F [ pasare T I Crangs ] Aodiuun
" o S . N R
e mﬂm ST T s B o SmELY Abomee
T O e .
Ry - L R ey 502

12. | hareby cerlity that the infermanen suophed with this fiing does not qualfy for the axemotans contanad in Sechos 119, Flonda Staiutes | furtner cerbify that the ntormation
mmcatcd on his report or supplerrental repor s e and avcurale anc that my signature snall have the same legat ettec: as if made under salh. that | am an officer or director
oi the corporavon or e racaver o llusiee ﬂmpowered lo evecule this report g5 required by Chapier 607, Flarida Siatutes; and hat my name appears i Black 12 o Block 11

if changaz, or on an attachment wilh an address, with il oll:er ke empowerea.
3li0]08  (38,)738-044/

SIGNATURE: e V. Hoed 1361

SIGNfTJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ly




