S FILED
2006 FOR'PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096633 08-21-2006 90001 026 ***550.00

1. Entity Name
THE FIRST STEP IN PLANNING, INC.

Principal Place of Business Mailing Address
POSY OFFICE BOX 5207 . POS-OFRCEBEN-S526Y ) 0025628

CLEARWATER, FL 33758 GLEARWATER-F 33758~

{oF pe Rd
Suite, Apt. #, elc, _ Suite, Apt. #, etc. 05312006 Chg-P_ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
[2e/fe i /4 Namre saver corp only Not Applicable
Zip Country Zip ’ Country . , $8.75 Acditional
. \?\3’_764 ‘ \ %5'/4 5. Certificate of Status Desired (] Fee Required
& Name and Address of Curvent Registered Agent 7. Name and Addresy of New Registered Agent

Mame
LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756 ‘

City : FL } Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registered agant and Lile if applicable {NOTE: Ragistared Agent signairs requred when reinsiatng} DATE
FILE NOWIl! FEE IS $550.00 9. Eiection Campeign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE ) [ change [ Addition
NAME MCLAIN, GORDON E NAME
STREET ADDRESS | POST OFFICE BOX 5207 STREET ADDRESS
CITY-ST-2IP CLEARWATER. FL 33758 CY-ST-21P
TILE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2p CTY-5T-2IP
TMLE ’ O pelete TITLE O change [ Addition
NAME, . HAME
U S e - — . .~ .- . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-2P
TILE ] Delete Tme O change [ Acdition
NAME . NAME
STREET ADDRESS | smeeT anoRess
CTY-$7-21P CITY-ST-2P
e E] Delete TME . [ change [ Addition
NAME ) " NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T- 2P CiTY-ST-21P
THLE ) 3 Delete TIE Ochange [ Aadition
NAME o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplementél report is true and accurate and ihat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr Wustee empowﬁre!cii 0 : kul = this report as gequireg/by Chapter 607, Florida Statutes: and that my name appears in Block 10,0 Block #1 if
addregs, with all otjler like em /¢

12. | hereby certify that the iniormaliorr:l%pfied withs this filin doaiiol quality for the Axemplions contained in Chapter 119, Florida Statutas. | further centify that the information

changed. or on an attachment

SIGNATURE:

727)
‘ .?;// 7/ Sk #92°2537

-

‘
7~ SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICEBDR DIRECTOR Daytime Phone #




