2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # N35788

1. Entity Name
STEP |, INC.

03-08-2006 90163 025 ****61 .25

Principal Place of Business
8441 S US HWY #1
PORT SAINT LUCIE, FL 34952  US

Mailing Address
8441 5 US HWY #1
PORT SAINT LUCIE, FL 34952 US

2. Principal Place of Business 3. Maiting Address

AR A

Suite, ApL. #, etc.

Suite, Apt. #, 8ic.

01302006  chg-np CR2E037 (11/05)
City & State City & State 4. FE| Number Appiied For
65-0191963 Not Applicable
Zi Zi Count itis
s “ouniry " Ly 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Nama

HARPER, EDWARD H
8441 S US HWY 21
PORT SAINT LUCIE, FL 34952

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ZiD Code

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 regisiered agent.

SIGNATURE

Signatyre, typed o pLNted Name B regislered agent and tiie il aoiicale.

{NOTE: Regislered Agent signature required wiken reinatatng) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10

TITLE PD [ pelese TILE [ change [ Addition
NAME HARPER, EDWARD H NAME

STREET ADDRESS | B441 S LIS HWY #1 STREET ADDRESS

CiTy-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-5T-2IF

TITLE STD O pelete TILE O change [ Addition
NAME HARPER, CINDY A NAME

STREET ADDRESS | 8441 S US HWY #1 STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITy-5T-2tP

TITLE D O vekete TITLE [ change [ Addition
MAME SMITH, JAMES NAME

STREET ADDRESS | 5005 OLEANDER AVE STREET ADDRESS

CITY-§1-21P FORT PIERCE, FL 34982 CIy-5T1-21P

TILE O pelete TILE [ chiznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O petete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-S1.21P

TimE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-S1-2IP

12. ! hereby certify that the information suppiied with this filing does not gualily for the exemptions contained in Chapter 118, Fiorida Statutes. [ further certity that the information
indicated on this report or supplemental report is trus and accurats ang that my signature shali have the same legal effect as it made under cath: that { am an officer or ditactor
of tha carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M&-’*
SIGNATURE AND TYPED OR PRINTED NARRE OF SIGNING DFFICER DR DIRECTOR

02)oclot _222-340-1098

Date Dayuma Fhone #




