2006 FOR PROFIT CORPORATION FILED

~__-ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P03000122941 5 Secretary of State

1. Entity Name
10- ke ok
STEPPING STONES ACADEMY |, INC. 02-10-2006 90018 025 #7130.00

Principal Place of Business Malling Address
18351 RIVER QAKS DRIVE 18351 RIVER QAKS DRIVE

A

2. Principal PITE of Bus_ir_ues 0 3. Mallna rireas Q H
V1900 S.€ Foduwal f € Eodwal Ayl
Suite. Apl. #, etc. " Suite. Ap: # et LI '“ 15t MOORE CR2E034 {10/05)
Gity 8 State — & Slat,e . 4. FEi Number Applied For
J [} n l‘f‘ E‘ e L : i F L 20-0351144 Not Applicabie
Z'D ‘;3 gy ZJP 6'0 . i . $8.75 additional
3 4 (Dq u ( H 4 (ﬂC' t ( ﬁ 5. Certilicaie of Status Desired E/Fee Required
6. Name and Address of Currem Regtstered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON, BARRY. L

480 MAPLEWOOD DR. STE 5 Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered ageni. or both. in the State of Florida. | am famifiar with, and accemt
the obligations of registerad agent.

SIGNATURE
Signature. typed of prited name of reqistered agend and lile ¢ apslicatde (MNOTE Regsigred Agentl Lignalufi reauaned when fenstatng) DATE
T FILE NOW'!' FEE IS $150.00." - - - . ‘ - .
9. Election Campaign Financing $5.00 May Be
.. After Mav 1, 2006 Fee WI" Be $550.00 Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Departmenl of State -
10. CFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ cetete TME Change [ Addition
NAME EVANS, LYNDA M HAME -
STREET ADDRESS | 18351 RIVER OAKS DRIVE STRFET ADDRESS \WI[ C. \‘&d&'\ﬂlﬁ, H (U(.d
.
on-st-22 | JUPITER FL 33458 CITY-ST-21 xu i er TL 324 (aq
TTLE O oelete TITLE i Y [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIy-ST-ZiP
LT _ X : (1 petete N N ] _ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CIFY-ST-2IF
TnE [ Detete TILE [J Change [ Aodition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-SF-2IP CITY-ST-7P
TMLE 3 petete TLE ) * [ Ghange - [ Addion’
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 7P CITY-5T-2P
T O nslete TITLE [JChange [ Adddion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Secticn 118, Florida Stalutes. | turther certify that the information
indicated on this repori or supplementai report is true and accurale and that my signature shall have [he same legal effect as it made under oath; that | am an officer or director
of the carporation ot the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11
it changed, or on an attachmgnt with an address, with ail other like empowered. S 6 /
-~

SIGNATURE:




