2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044876

1. Entiey Name
MY FIRST STEP LEARNING CENTER, INC.

Mailing Address

" 3026 HICKORY NUT STREET
JACKSONVILLE, FL 32208

Principal Place of Busines,s; _

3026 HICKORY NUT STREET
JACKSONVILLE, FL 32208

R T T e R T g

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2005 08:00 AM
Secretary of State

g T

01232005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
59-3718578 Not Applicable
; $8.75 additional
& Certiflcate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglstered offica or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - — e - -
Signatyre, typod o printed name of registerad agent and tile § appilcable, (NOTE. Registered Agent signatura raquired when eeinstaling) DATE
. . o OGN 1959217
FILE N U FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UL
Adtes Himy ' 2005 Foo o o S550.00 Trust Fund Contrlbution. AddedwFees | (1/27/05-E0083~315 150, 00
10, ______ OFFICERS AND DIRECTORS i
[ PO N o i B
NAME FLANDERS, RUDEEN D
STREET ADDRESS | 3026 HICKORY NUT STREET
CITY-5T-21p JACKSONVILLE, FL 32208
TATLE vD
NAME FLANDERS, JAMES P
STREET ADDRESS | 3028 HICKORY NUT STREET
CITY-5T-21P JACKSONVILLE, FL 32208
TME 8
NAME SQUARE, ANNA M
STREET ADDRESS | 3026 HICKORY NUT STREET
CiTy-57-2P JACKSONVILLE, FL 32208 DO NOT WRITE
e T : TR RN
RAME FLANDERS, TRACY I N TH I S S PAC E
STREET ADDRESS | 3026 HICKORY NUT STREET
CITY.ST. 29 JACKSONVILLE, FI. 32208
TILE
NAME
STREET ADDRESS
CITY-5T- I
— -
NAME
STREET ABORESS
CITY-SI-2P

12. | hereby cerlity that the Intormation supplied with this filin

ent with an addn with all cther Jike empowered,

[ ‘ does not quality for the exemptlon stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is tus and accurate and that my signature shall have lhe same legal efiect as if mede under cath: that | am an officer or director
gryceiver ar trustee empowerad 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

DY157- 74w

01-43-05

Paytimo Phova #




