2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006265

1. Entity Name
FIRST STEP CHRISTIAN COUNSELING CENTER, INC.

Principal Place of Business

3501 WEST VINE STREET
SUITE 295
KISSIMMEE, FL 34741

Mailing Addrass

3501 WEST VINE STREET
SUITE 295
KISSIMMEE, FL 34741
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8. The above named entity submits this staternent for the purpose of changing its reglstered ofﬂce ar raglsiared agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations of registered agent.

SIGNATURE
Signature, typea or printed nama of regisiared agsnt and tile f Bpplicabts. (NOTE: Registerad Agent signature reguired when reinsialing) DATE
Flling Feo is $61.25 9. Elgction Campaign Financing $5.00 May Be LOC000sR] T2
Due by May 1, 2007 Trust Fund Contribution. Added to Fees USI’ED-""]?"BDDSE"‘HEM‘ ?[] ] Dﬂ

10. OFFICERS AND DIRECTORS w iii;e X

TLE P

NAME MCHKINNIE, EARLINE 3

STREETADDRESS 3501 WEST VINE STREET

CIry-s1-2P KISSIMMEE, FL 34741

TITLE V'

NAME MCKINNIE, JOHNNY M

STREET ADDAESS | 3513 BEAU CHENE DRIVE

cmy-sT-2IF KISSIMMEE, FL 34746

TITLE S

NAME RICHARDSON, SELENA R

STREET ADDRESS | 3209 ALDENWOOD DR

CITY-ST-2IP TALLAHASSEE, FL 32303

TLE T

NAME BURNEY, DEANNA M

STREET ADDRESS { 914 TALLY HILLS DR

CiTy-§T-2IP MONTICELLO, FL 32344

TIME . et

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS |, 13 4 "’ i .
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12. | hereby certify that the- informatioi” supplied ‘with this filin
indicated on this report or supplemental réport is true an

"d

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 617, Florida Statutes: and that my nama appaars in Block 10 or Block 11 if

HMoreh 8,207 (101 8471.00)

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Dals Dhylima Phana #




