*~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002728

1. Entity Name

STEP HOUSE, INC.

Feb 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

394 SOUTHLAND ROAD
VENICE, FL 34293

Mailing Address

608 BITTNER BLVD
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

LT

02182008 No Chg-NP CR2EQ37 (4/06)

4. FEl Number Applied For
65-05683171 7 Not Applicable

5. Certificate of Status Desired $8.75 Addiional

Fee Required

6. Name and Addross of Currant Registered Agent

MAXWELL, REGINA K
394 SOUTHLAND RD
VENICE, FL 34253

DO NOT WRITE
IN THIS SPACE

the obligations of registered agen.

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

STREET ADDAESS | 608 BITTNER BLVD
CITY-ST-2P NOKOMIS, FL 34275

SIGNATURE

Signature, typed or printed nama ol registered agent and ittie f apphcable. (NOTE: Registered Agent signatura required whan reinstating) DATE

! Filing Fee is $61.25 9. Election Cagpaign Financing $5.00 May Be HRNONnaa4E12
Due by May 1, 2008 Trust Fund Contripution. Added to Fees o m TS ~-
v mny 1 2/23/05-800037-005 70,00

10. QFFICERS AND DIRECTORS
TME P
NAME MAXWELL, DONALD L

TMLE VP

NAME MURPHY, SHARI

STREET ADDRESS | 571 SUNSET BEACH RD
GITY-5T-2P VENICE, FL 34253

TILE T

NAME DAMIANGC, FRANKIE
STREET ADDRESS | 127 N. LANE
CITY-ST-2IP OSPREY, FL 34229

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

TMLE

NAME

STREET ADDRESS
oITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

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

12. | hereby certily that the information supplied with this fiing does not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: (hat I am an officer or diractor
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and thal my name appeats in Block 10 or Block 11 if

SIGNATURE: %&My% 18-0% Q4831897




