2007 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # N03000004388

1, Entity Name

STEP BY STEP PTO FOUNDATION, INC.

01-26-2007 90043 044 ****61.75

Principal Place of Business

% STEP BY STEP

5860 GOLDEN GATE PARKWAY
NAPLES, FL 34116

Mailing Address

% STEP BY STEP

5860 GOLDEN GATE PARKWAY
NAPLES, FL 34116

pUyviouvs

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ I” ||’|| l”nl l“ “’“ |||H “W "”t |‘I|| IH” ‘lm ‘Mml’ ‘“(

Suite, Apt. #, stc. Suite, Apt. #, ete. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

86-1064415 Nat Applicatle
7i i .
P Country Zip Courtry 5. Certificate of Status Desired [ 58'75 Add\tlonai
_ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MEKEEL, JEAN

5860 GOLDEN GATE PARKWAY
NAPLES, FL 34116

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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 accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragisterad agent and ttla it applicable

-

(NOTE: Registerad Agent signalure faquired when rainstatng}

DATE

a LA
Filing Feg'is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$500 May Be
Added to Fees

19. CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1 PD & Delete TILE KD " Change ] Addition
NAME PEDERSON, TRACY NAME nn M. Reda

SIREET ADORESS | 8258 LAUREL LAKES WAY sireeranoess | 182 Jeepers Drive

orv-si-zp | NAPLES, FL 34119 env-s-2¢ | Naples, FL 34112

TITLE VD K] Detete TILE g{_‘{ . Change () Addition
NAME MAYTORENA, HEATHER NAME erry Wiliams

STREET ADORESS | 631 HICKORY RD streeranoacss | 2481 Golden Gate Blvd., E.

cry-si-2p | NAPLES, FL 34108 cv-st-2p | Naples, FL 34120

TLE ™ K pelste TITLE D, . . Shange QK1 Addition
A GLOG, SARAH Ak Eej‘ls?a Garcia

STREET ADORESS | 6490 GOLDEN GATE PKWY. sweensooness | 100 River Drive

oyt NAPLES, FL 34105 crv-e1.op | Naples, FL 34112

1TLE SD gl Delele TMLE SD - Jhange E! Addition
NAME STOLZ, KATHY NAME Angela Raphael

STREET ADDRESS | 5026 HICKORY WOOD DR SIREETA0DRESS | 2980 45th Avenue NE

CITY-S1-219 NAPLES, FL 34119 CITY-ST-ZiP Naples. FL 34120

THILE O Delete TITLE i [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [ Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empow,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 81

[CER OR DIRECTOR=—

;/247

ﬁta v

Daytime Phons #




