FILED

2008 FOR FROFIT CORFORATION . Mar 24, 2008 8:00 am

1. Entity Name 03-24-2008 90065 013 ***150.00
STEP BY STEP FERNANDINA BEACH, INC.
Principal Place of Business Mailing Address gyuvazv~
1986 CITRONA DRIVE 1986 CITRONA DRIVE ‘
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
51-0490586 Not Applicable
Zip Country Zip Country » i $8_75 Additlonal
5. Centificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — - Name - )
COURTER, JANET K 3
3823 BARNWELL CIRCLE Street Address (P.O. Box Numbeg is Not Acceptable)
FERNANDINA BEACH, FL 32034 AV 2%,\/ AN ol BOLE
City FL I 2ip Cods
8. Tha above named ap bbmits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of pod agent.
e YR AL AL T L FioF
SignatugAyped & printed name ol regisierad agent an< titls if applicabla. (NOTE: Registersd Agent signature required when rainslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delee TITLE MCnange [ Addition
HAME COURTER, JANET K NAME
STREET ADDRESS | 3823 BARNWELL CIRCLE sweerwooress | 7 b D C',Q)/m AN Q/ReLE
CITY-87-2P FERNANDINA BEACH, FL 32034 CiTY-ST-7IP
THLE O vetete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . CIyY-ST-2F
TILE 7 Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cry-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-ap CITY-ST-2IP
TITLE [ pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recew d Wrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg all otry like empowered. .
SIGNATURE: _ %J/af By~ X6/~ 5%
A YOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ’ Date Daytime Phons




