2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N98000003720

1. Entity Name
FIRST STEP ADOLESCENT SERVICES, INC.

04-17-2006 90370 021 ****61.25

Principal Place of Business
POST OFFICE BOX 622241
OVIEDQ, FL 32762-2241

Mailing Address

POST OFFICE BOX 622241
OVIEDOQ, FL 32762-2241

40050858

2. Principal Place of Business 3. Mailing Address

A A

Suile, Apl. #, atc Suite, Apt. #, elc.

04132006  chg.NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3520393 Not Applicable
“p Country Zip Country 8. Cerificale of Status Dasired O 58'75 A_dditionat
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOORE, MICHAEL L ESQ
5458 HOFFNER AVENUE
SUITE 303

ORLANDOQ, FL 32812

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligaticns of registered agent.

h

SIGNATURE .

Slgmature, typed or printed name of registered agen! and tile il applicatle

{NOTE; Registerer) Ageni signalure fequired when remslaling)

DATE

Filing Foee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P [ pelete TITLE Bt Change [ Addition
NAME SMITH, CHERYL A NAME ] =6 b fe P ace.

STREETADDRESS | 2910 SWEET SPIRE CIR STREET ADORESS 8029 R l_i 3

arv-s-20 | OVIEDO, FL 32765 ovsze | Chaluota [ (- 23766

Lt D Q’De\e[g TILE D (I change R Addicion
NAME MOORE, JACQUELYN HAME Detdie 5 455

STREETADDRESS | 3383 TARNBERRY LANE SREETADORESS | it Hovm by L&/ Ly bra

cny-sr-2F | LAKELAND, FL 33803 ovsie | Cplleae. Park Margland 20742

TILE D Q Delele TMLE D v ' [ Change ,@ Addilion
NAME GALLMON, JACOB NAME (e orrer” 4 Brecotive. 4 O

STREET ADDRESS | 2200 JUANITA AVE STREET ADORESS | {2 {1 £ Crescen “Ke-Cative K& i SIE 2
orv-st-2¢ | FORT PIERCE, FL 34946 ovsize | L Gfe, Mary 1 /- 3279 ¢

TILE O Delete TILE D O Change @’ ‘Addition
NAME NAME Mslses Guzman / 2

STREET ADDRESS srEETanRess | 9 3¢ Soufh Lake- /)"5 <& .

CITe-§T- 29 GITY-ST- 2P Al tro eate jzinnc)s , o F27/ (74
Tine 1 Delete i /D i O3 Crange  Caddition
NAME NAME Vivignne. l/')bj"’?f’s Biid

STREET ADDRESS steer aporess | 4 2 & lea ‘E_"”“{""" A~ Slda.

CITY-S5- 2P CITY-ST-2P Luiedo / o Zz2765

g [ pelete TiLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CuTY-S1.2P CIrY-§1- 2P

12. | heretyy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or &n an altachment with an address, with all of

SIGNATURE: @({Wﬁ

f ke empowered.

('/;e/n,,}lg§m ¥

Afifoct 473272601

SIGNATURE AN,ﬁv,ﬁD OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR |

pale

Daytime Phone #

h




