FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000122547 ecretary of State
1. Entity Name 04-17-2006 90373 033 ***150.00
STEP OF FAITH COQUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
223 EAST OAK STREET, SE 2 223 EAST OAK STREET, SE 2 i
ARCADIA, FL 34266 ARCADIA, FL 34266 .
A v A R G e
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0852263 Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O ?g';esq t.:\i:‘:ciltimal
6. Name and Addrass of Current Reglstered Agont 7. Name and Address of Now Registored Agent
Name
CONARIO, GAIL A CA NARIO G/HL A
3806 CHINABERRY RD Street Address (P.O. Box Number is Not Acceptable}
348 RIVER ISLES ¥
BRADENTON, FL 34208
City FL I Zip Code

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

B il X Dpaoio A 1500

gr\llurﬁ typed or printad neme of registered agent and tille  appbcabla {NOTE: Regrstared Ageni signature required whoen ramsising) DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. V. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 1 oelgte e [ Change [ Addition
HAME CANARIO, GAIL A NAME
STREET ADDRESS | 3806 CHINABERRY RD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 LiTY-ST-2F
TITLE ST 1 pelete TILE [ Change ] Addition
NAME CANARIO, NELSON M HAME
STREET AGORESS | 3806 CHINABERRY RD STREET ADDAESS
CITY-Si-2P BRADENTON, FL. 34208 CIY-ST-2P
TiTLE 1 Delete MLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CiTY-ST-ZIP
TITLE 3 Delete TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. ( hereby certify that the information supplied with this filin 3 does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 6857, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: adi )/

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR.




