FILED
May 29, 2007 8:00 am

s Secretary of State
2007 FO%NPNRS:LTRCE%ROI;‘%RA‘TIQN 05-01-2007 90016 013 ****50.00

05-29-2007 90043 025 ***100.00
DOCUMENT # P03000089433

1. Entity Name
FIRST STEP TO RECOVERY, INC.

Principal Place ol Business Mailing Adgress = Q“XY&? ?-B

2531 NW. 106TH AVENUE 2531 N, 106TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . -
R .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E34 (12/08)
City & Siate City & S:ate 4. FEI Number Appbad For
16-1880609 Net Applicable
2o Cauntry Zp - Couniry S. Centficate of Status Desirad [ ?g-;fq Additonal
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
SPEAR, GARRY R WMayaoid  tellonan,
20797 CABRILLO WAY Street Address {P.O. Box Mumber is Not Acceplablae)

BOCA RATON, FL 33428

UU00 Baecaynd SHwd . £400

Y Muami FL | %513

8. The above name Z _nty subgaits th:a slatement for ihe purpose of changing its registered oflce or regisierad agent. or boih, in the State of Florida. | am familiar with, and accep!

suemm .. [ . /:DC/'J

d rme of rdgumiecd el and W It eppicetie N0 TE: ReGrsiared AGEN SIGNGLIE F0c] o 60 wieen FeSTIEDAG) bate
FILE NOWI! FEE IS $150.00 9. Eloction Cathpaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P [ Detete HITLE O crange [ Asdition
NAME TELMOSSE, JOANNE NANE
STREEC ADDRESS | 2531 N.W. 106TH AVENUE STREET ADDRESS
Limy-51-21F CORAL SPRINGS, FL 33085 CITY-ST- 2P
WILE 3 delete TME O crange [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CiTY-ST-2P
N O oelete e [ Change [ Adastion
HANE NAME
STREET ADDRESS STREET ADDRESS
oY -$T-20 CITY-5T-2P
me 0O ekets TWLE Ochenge [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CHTY-S1-2P cirv-5i-0P
me . ' O Detete TILE O crange  [J Addition
AN [
STREET ADORESS STRELY ADDRESS
CITY-87-2iP Ciry-Sr-2P
MLE J Deleta TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-s1-ap coy-sh-2P

12. | hereby certify that the information supplied with 118 liing doas not qualily for 1he exemptions contained in Chapler 119. Forida Statutes. | jurther cenify Ihal the information
indicaled on this report o supplgmanial report is Irue an accurate and thal my signature shall have tha same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivg ustea empowered 10 pxacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, of On an abachme address. wihafihe /4 , mlﬂéu/é//)ff/ZD‘? '?b‘{ ‘f()ﬁ? FAY

SIGNATURE:

F




