2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2008 8:00 am
DOCUMENT # P01000037401 SR Secretary of State

1. Entily Name
- 02-26-2008 90011 011 ***158.75
CREATIVE STEPS, INC.

Frirzipal Place of Business Maiing Adcress

8344 CORPORATE WAY CREATIVE STEPS C

NEW PORT RICHEY FL 34654 8344 CORPORATE WAY . A
Principal Place &f Bus 'WP’-'- -No PC.Box # 3. Mailing Adcrase

&rfa f1i/e. €

eic. Sule. Apt. & eic. 1st MOORE CR2E034 (10/07)
J&J rporca‘e ey

Cu\r& Sta Cily & State 4, FEI Number Anplied For
ﬁ x7 %‘ a&q ‘3{/ 59-3709747 Nct Apghicable

7 Count - . ti
g Ll)aé’ S-C_/ ﬁﬂ— v ) i “ 5. Cenrtificate of S1atus Desired ?i'gesqg?:;mna{
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOBBS, PAMELA

11849 ENTERPRISE DR. Sweet Address (P.O. Box Number is Not Acceptatile)

PT. RICHEY FL 34668

City FL Zip Code

8. The apove namgd eglily submits this statement for the puroose of charging Hs registered office or regisiered agent, or £oth, in the Siate of Ficrida. | am famifiar with. and accent
the coligaliong of rptistered agent.

lorilec rpacites . o-/F0F

qn..l.‘ e, lypasd o rarel L acphLasie. (RNOTE Fegisieres Agort @ gunlis r DATE

SIGNATURE

9. Ewection Camngaign Finarcing $5.00 May B
Trus: Fund Gonyritution, [ Added ta Fees

: Make Check Payéble to Florlda Deparlment ot State i

0. - OFFICERS AND DlREf‘TORb 1. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TiE D e [T Duiete TITLE CJChange ] Aadition
MARE MOBBS, PAMELA HAME
STREET ADDRESS | 11849 ENTERPRISE DR STREET ADDRESS
CITY- ST-217 PORT RICHEY FL 34668 CITY -57- 219
ind3 D O pesete TE {7 change 7 Aadition
R HUDAK, SHERRY HAME
STREETADDRESS | 10117 BOZEMAN STAEFY ADDRESS
CHY-5T-2P NEW PORT RICHEY FL 34655 CITy-§1-210
Tk O Deete TLE [} Crange  [7] Addition
NAME KNakE
CsmEEADDRESS | o o - STREET ADIRESS ) T T
CITy-87-21P CITY-57-21F
TLE [J petete TLE O Change T Addition
HAME HiME
STREET ADDRESS STAEET ADDRESS
afty-sT-21e CITY-57-2IP
fITLE [ Deiate TILE [JCrange (] Acdition
NAME NN
STREET A0DRESS SIREET ADIRLSS
Y -ST-21P CITY-S1- 219
TITiE T peiete TIMLE [ change ] Addition
MAME N4kME
STREFT ATDRESS STAEET ADIMIESS
LIy -S1-219 CITY-ST-21P

12. | hereby cerlify that the intormigs
indicated on this report or sy
& the gorporation or the rwgtewer
it changed, or on an aftag

SIGNATURE:

stiprlied with this filing does not qualify for the exernplions contained in Section 119, Florica Statutes. | furtner cerlify that the intormaticn
nial report is Irue and accurale and that my signature shall have the same leqal eftact as if made under cath; that | am an officer or director
r trustee empowered 1o execute this repon as required by Chapier 607, Florida Siztutes: and that my name appears in Bicck 10 of Block 11
mend with an address, with all Gther like empowsred.

[(Fonilie Fr)petees o /FoF 79 7- IS F5FY

V' SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayume Faoee ®




