FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N98000003720 05-02-2005 90501 028 ****61.25
t. Entity Name
FIRST STEP ADOLESCENT SERVICES, INC.
Principal Placa of Business Mailing Address
POST QFFICE BOX 622241 POST QFFICE BOX 622241
QVIEDQ, FL 32762-2241 OVIEDQ, FL 32762-2241 2 "
e S R AT
Suite, Apt. #, sic. Suite, Apt. #, elc. 04272005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEl Number Applied For
59-3520393 Not Applicable
Zip Couniry Zip Country 5. Centificale of Status Desired [} ?g.;;]ﬁggjmonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MOORE, MICHAEL L ESQ
5458 HOFFNER AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
ORLANDO, FL 32812
City FL t Zip Code

8. The above named antity 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 obligaticns of registered agent.

SIGNATURE
Slgnature. typed o rrrv':-ed name of repistored agent and tile if applicable. (NOTE: Registerad Agent signature required when reanstasng| DATE
Filing Feoe is.561_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conltribution. O Acdcted to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C
Tnee P O Delete TILE [ Change [ Additien
NAME SMITH, CHERYL A NAME
STREET ADDRESS | 2910 SWEET SPIRE CIR STREET ADDRESS
CiTY-st-2IP OVIEDO, FL 32765 CITY-ST-2IP
TILE D O pelele THLE [Jchange  [J Addition
NAME MOORE, JACQUELYN NAME
STREET ADDRESS | 3383 TARNBERRY LANE STREET ADORESS
CiTY-ST-2I LAKELAND, FL 33803 CIrY-51-21P
TITLE D O patete TITLE [Cchange [ Addition
NAME GALLMON, JACOB NAME
STREET ADDRESS | 2200 JUANITA AVE STREET ADORESS
CITY-57-21P FORT PIERCE, FL 34946 CITY-ST-21P
TIMLE D S pelete e [ Change [ Addition
NAME SMITH, MAURICE NAME
STREET ADDRESS | 2910 SWEETSPRIRE CIR STREET ADDRESS
CITY-ST-ZiP OVIEDQ, FL 32765 CIrY-SI-2IP
TITLE O Dalete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
T O3 Detete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutas, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatire shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered (o axgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: @Wq?,/‘ [) /)w/ﬁ fmn)"‘\, %n/,}m/ Lo 7-97-0Yz0

SIGNATURE ANETPED OR PRINFED IVIIE DF SIGNING OFFICER OR DIRECTOR Caytrma Prone ¥

S~




