FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N17693 01-11-2008 90061 010 ****6] 25
1. Entity Name
FIRST STEP, INC. CF BAY COUNTY
Principal Place of Business Mailing Address Ty es
3621 W HWY 350 3621 W HWY 390 o
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US N
T T I R R
Sutle, Apt. #, etc. Suite, Apt. #, alc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2802371 Not Applicable
b Country @ Country 5. Certilicate of Status Desired ] ?8‘75 A_dditional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
CHAMBERS, MICHAEL L :
3621 W HWY 390 . Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32405
City FL ’ Zip Code

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

SIGNATURE
Slgnature, fyped or printed name of reg d agen] and tte i {MOTE: Regisiered Agenl signature required when remnglating} DATE
Filing Fee is $61.25 9. Eleclion 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TTLE [ Charge [ Acdition
NAME ’ MILLER, TUNIE NAME
STREET ADDRESS | 4000 E 3RD ST SIREET ADDRESS
CIY-S1-2IP PANAMA CITY, FL 32404 CITy-S1-219
TN VP 1 pelete TILE [ Change  [J Additien
NAME LISTER, DAYTON NAME
STREET ADDRESS | 504 3RD ST STREET ADDRESS
CITY-§T-2IP PORT ST JOE, FL 32456 Ity -5T- 21
TITLE S O Delete TILE O Change [ Addition
NAME WHITE, JO ANN NAME
STREET ADDRESS | 1423 KRAFT AVE STRLET ADDRESS
CITY-ST1-2IP PANAMA CITY, FL 32401 Cly-ST-2IP
e T %ﬁ)e\ele Tt Treasurer %Change (] Adition
NAME FINE, SARAH B Nat Tara-Ro
STREET ALDRESS | 1013 BECK AVE sHeET DRSS | |l B Eheckt Avel
Cv-SI-2P | PANAMA CITY, FL 32401 CHY-§7-2P garm ij’ L 3IRO0| |
TILE O Delete TLE ["Jchange [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CTY-53-2P CIiY-ST-2iP
THLE 1 pelele L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ciry-Si-zip

12. | hereby certify that the information supplied with this filing does not quaify for the exemplions contained in Chapter 119, Flarida Statutes. | funther certity that the information
indicated on this report or supplemengal raport is trua and gequrate and that my signallye shall have the sama legal effect ag if made under oath: that | am an officer or diractor
of the corporation or tha recaiver or Jlstee empowered 4 ute Lhis report as requirdd by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111f

| /o4 Jog  I50-572-443

ITED N*E OF SIGNING OFFICER OR DIRECTOR Date Daytune Phore #

SIGNATURE:

\



