2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO7000005305

1. Entity Name

FIRST STEP OF HILLSBCROUGH, INC.

Principal Place of Business
100 S ASHLEY DR STE 1240
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

100 S ASHLEY DR STE 1240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90007 022 ****61.25

400060Y3

AR

072008 chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JUNG, WILLIAM F
100 S ASHLEY DR STE 1240 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City Zip Code

FL

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

SIGRATURE
Signature, typed o printed name of registered ageny and [ele If apphcable {HOTE: Regritered Agent signature reguired whan rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CPD [ pelete TNLE [ Change [ Acdition
NAME JUNG, WILLIAM F NAME
STREET ADDRESS | 100 S ASHLEY DR STE 1240 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIY-ST1-21P
TMLE D 3 Detete LiLE {1 Change [ Adeition
NAME BLOUNT M, RCBERT P NAME
SIREET ADDRESS | 2921 N 29TH STREET SIREET ADDRESS
CITY-Si-2P TAMPA, FL 33605 Cily-ST-21P
TITLE D [ pelete TIILE [ Change [ Aduition
KAME ROSS, MINNIE NAME
STREET ADDRESS | 5118 PURITAN CIRCLE STREET ADDRESS
CITY-SF-21P TAMPA, FL 33617 CITY-Si-2IP
TITLE [ pelete THLE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-28 CIIY-ST-2IP
TIILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-S7-2IP
TILE [ Gelete HILE O change (7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2p CINY-ST-21F

EGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed. or on an attachment with an addregs, with all other like empowered.
/ o

//B"/O?

513 225 1995

SIGNATURE AND TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone

¥



