FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N35788 02-28-2007 90011 023 ****61.25
1. Entity Name
STEP |, INC.
Principal Place of Business Mailing Address q U U ﬁ JJuy
8441 5 US HWY #1 84415 US HWY #1
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952 U5
S R R PR
Suite, Apt. #, etc. Suite, Apt. #, Btc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0191963 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Ei‘;?qlﬁg:giona'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, EDWARD H
8441 S US HWY 31 Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL Zip Code

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

SIGNATURE — . ’
Slgnature, typad of prinied name of regisTarsd agent and tiie if apphcabie. {HOTE: Registered Agent signature required when feinsiaing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIILE PD O pelete TITLE [ change 7 Addition
NAME HARPER, EDWARD H NAME
STREET ADDRESS | B441 S US MWY #1 STREET ADDHESS
CrY-s1-21P PORT SAINT LUCIE, FL 34952 CITY-ST-21P
THLE STD [ pelcie T0LE [ Change  [] Addition
NAME HARPER, CINDY A NAME
STREET ADDRESS | 8441 S US HWY #1 STREET ADDRESS
CImy-S1-2IP PORT SAINT LUCIE, FL 34852 CY-ST-ZiP
TITLE D O Delete TOLE [ cChange [ Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 5005 OLEANDER AVE STREET ADIDRESS
CITY-$7-71P FORT PIERCE, FL 34982 CITY-ST-ZIP
TITLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIry-s1-21p
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
TTLE 0O petere TilsE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-SI-2P

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other lika empowersad.

SIGNATURE: ‘j@@/f(/ % o o,gréze/;moj

SIGNATURE AND TYPED OR PRINTED muybr SIGNING OFFICER OR DIRECTOR Date 4 Daytme Phone ¥




