FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgNCNEnEAENT # N03000007955 01-26-2007 90043 043 ****g] 25
STEP BY STEP EARLY CHILDHOOD EDUCATION AND
THERAPY CENTER, INC.
Principat Place of Business Mailing Address -
5860 GOLDEN GATE PKWY. 5860 GOLDEN GATE PKWY. 60007334
NAPLES, FL 34116 NAPLES, FL 34116
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml”" II]II"I" Ilm ||m ||“| ||IH |Im I“‘I ml‘ I“H Iw.l' I‘ Illl
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
20-0224768 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired [ ?ese';g“’:f?dm'
8. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
- - = - Name o o i - h
MEKEEL, JEAN
5860 GCLDEN GATE PKWY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code

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

SIGNATURE
Signature. typad or prnted name of regrstated agant and ttie £ applicable. (NOTE: Ragwiared Agent ssgnalura reqrisd whan ranstatng DATE
'Flllng Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
-Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE -~ }DP O Delete TTE D D Change (& Addition
NAME ALAIMO, CHARLES E NAME TICE, HEATHE
STREET ADDRESS | 63 FOUNTAIN CIR STREET ADDRESS | {7 | i—ﬂm}ﬂ.‘-{
GHTY-ST-2IP NAPLES, FL 34119 CITY-S1-2P NAP L5, FLORIDA 2HH 0D
TITLE D [ Delete TITLE [ Change [ Addition
NAME BARTON, POLLY NAME
STREET ADDRESS | 4001 TAMIAMI TRL. N STREET ADDRESS
CiFY.ST-ZP NAPLES, FL 34103 CITY-ST- 219
TILE D [ Detete TIMLE [ Change [ Addition
NAME ALAIMO, MARVE A NAME
STREET ADDRESS | 24311 WALDEN CENTER DR., STE 201 STREET ACDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE DS £ Delete THLE [ change [ Addition
NAME CONE, CLAY NAME
STREEF ADDRESS [ 760 BELAIR CT STREET ADDRESS
CiTY-ST-2P NAPLES, FL 341033525 CiTY-5T-2P
TME DT [3 Celete e p‘r P crange [ Addition
NAME HOLES, BARRY NAME WO L,Eb BfHLQY
STREETADDRESS | 3777 TAMIAMI TRL. N, #200 STAEET ADDRESS | 263 268 TARA AR | TRAIL N D. 260
CITY-St-2F NAPLES, FL 34103 CITY-57-2P NAPLES , ELOELDA 24 {03
TITLE D [3 Detete TIE [IChange [ Additign
NAME SHEPARD, DEBRA NAME
STREEF ADDRESS | 1008 GOODLETTE RD., N #100 STREET ADDRESS
CITY-53-2P NAPLES, FL 34102 CITY-ST-2P

12. ) hereby ceriify that the informati

uppiiad with this filing doas not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sup|

[ental report is tn accurata and that my signature shall have the same legai effect as ff mada undar oath; that | am an officer or director
ered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attach i addrese; with ali other like empowefed.

SIGNATURE:

(.19.2007 227139107

SIGMATURE AND TYPED OR PRINTED NAME MG OFFICER OR DIRECTOR Daie Dayhme Phone #

CHALLES E7 ALA MO, PRESIDERT



